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What Happens, Doctor, 
If Your Patient’s Hearing Aid Should Fail? 


If he has to mail his instrument to the 
manufacturer to be fixed, or wait fora repair, 
how does he hear in the meantime? 


Any resultant period of non-hearing can 
be embarrassing. 


He might even lose his job... + 
Or get killed at a street crossing. 


SonoToneE offers on-the-spot replacement of 
instruments under guarantee in any one of 
over 400 SonoToNE Offices, regardless of 
where the hearing aid was purchased. This 
service of uninterrupted hearing provides a 
sense of security and protection that is oné 
of the extras you get with SONOTONE. 


Sonotone Corporation 
Elmsford, N. Y. 
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ADVERTISEMENTS. 


NASAL DECONGESTANT 


| 


Uniformly ; FOR 


INFANTS CHILDREN 
ADULTS AND AGED 


DOES NOT CONTAIN ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY age! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 
COMPLETELY FREE OF SIDE-EFFECTS... 


no cumulative action...no overdosage 
problem. ..non-toxic. 


Antibacterial without Antibiotics! Reference to RHINALGAN: 


/ 1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
For ¢ USE RHINALGAN Monthly, 31, Nov. 1952. 
2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 


NOW Modified Formula assures 1951. 

PLEASANT, PALATABLE TASTE! 3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
FORMULA: Desoxyephedrine 0.22%, Antipyrine 18, 1950. 

0.28% w/v in an with 4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
0.02% Laurylamine Saccharinate. pH 6.4 + 0.1. Dept. Otolaryn., USAF School Aviat. Med., 1952. 
Stable. Will not discolor or otherwise deteriorate. 5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
All sweetness entirely eliminated. Pharm. Ass'n., 7, 378-382, 1950. 


6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
7. Kugelmass, |. Newton: Handbook of the Common 


Available on YOUR prescription only! Acute Infectious Diseases, 1949. 
NEW 0 TOS-MO-SAN—A specific in Suppura- AURALGAN — After 40 years STILL the 
tive Ear Infections (Acute or Chronic). auralgesic and decongestant. 


RECTALGAN-Liquid—For symptomatic relief in: Hemorrhoids, Pruritus, Perineal Suturing 
3 DOHO CHEMICAL CORP., 100 Varick Street, New York 13, N.Y. 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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ELECTRON PHOTOMICROGRAPH 


Hlaphy le COCCHD 35,000 X 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 
commonly involved in a great variety of pathologic conditions, including d 
pyoderma + abscesses * empyema «+ otitis + sinusitis * septicemia 


bronchopneumonia + bronchiectasis + tracheobronchitis + and food poisoning. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


PADEMARK, REG. U.S. PAT. OFF. 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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* DRAW 


* BACTERICIDAL, DEODO 


RT, DETERGENT, 


Glycerite of Hydrogen Peroxide 


* BIBLIOGRAPHY 
Arch. Otolaryngol., 
43:605, 1946. 
E., E., N., & T. Mo., 


"26: at, 1947. 
Laryngoscope, 


56:556, 1946. 
New Eng. J. Med 


234:468, 1946. 
Annals of Allergy, 


4:33, 1946. 
J. A. Ph., A., (Sc. Ed.) 


35:304, 1946. 


Literature on request. 


Constituents: 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1% 
Dissolved and stabilized in substantially anhydrous glycerol 


International PHARMACEUTICAL CORPORATION 


With 


Clinical studies concerned with the use ot 
Glycerite of Hydrogen Peroxide in the treatment of 
chronic purulent otitis media demonstrated seventeen 
of twenty-nine patients in complete remission in 14 
days and the remainder by the 38th day. The pa- 
tients studied presented conditions existent for pe 
riods of 2 weeks to over 40 years 


Previous treat- 
ment by the usual therapeutic means, including 


tyrothricin or penicillin, was ineffective in all 


ad. 30cc. 
Available on prescription in one-ounce bottle with dropper 


Administration: One-half dropperful two to four times daily 


COMPLETE 
-LETE REMISSION — 
PLASMA TO SUREACE = DISSOLVES NECK 
cases. 


FTRADEMARK, REG. U. 5. PAT. OFF 


lococcus preumontae 35,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 
organism commonly involved in 
lobar—and bronchopneumonia + chronic bronchitis + mastoiditis + sinusitis 


otitis media +« and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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DESIGNED BY 


ZACK J. WATERS, M.D. 
SALISBURY, MD. 


ZACK WATERS 
CLAMP-ON 
MAGNIFIER 
FOR HEAD MIRRORS 


NEW OPERATIVE EASE 


PUT THIS ON YOUR 
HEAD MIRROR... 


¢ eliminates glasses for presbyopic Attach this magnifier to your head mirror (fits 
any 3¥%2" mirror with convexity of 10"-14" 

¢ fits the head mirror you now use radius curvature)—new operative ease and 
convenience. 

e clamps on easily, fits snugly Three lenses of 1, 2 and 3 plus diopter give 
wide choice of magnification, meet necessary 

@ no focusing, no obstruction focal distances for examination or surgery of 
the ear, pharynx, larynx and paranasal 

@ sterilizable,sturdy,yet light weight sinuses. 


E5851 Zack Waters Clamp-on Magnifier with 3 lenses... $9.75 


ORDER DIRECT 


GEORGE P. & SON CO. 


3451 WALNUT STREET + PHILADELPHIA 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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ELECTRON PHOTOMICROGRAPH 


COCCHUS faccalis 35,000 X 


Streptococcus faecalis is a Gram-positive organism commonly involved 
in a variety of pathologic conditions, including 


urinary tract infections « subacute bacterial endocarditis + peritonitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


‘Upichn 


@rRADEMARK, REG. U.S. PAT. OFF. 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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BROYLES SUCTION FORCEPS 


The Broyles Suction Forceps provide the first innova- 
tion in biopsy forceps in many years. Difficulties are often en- 
countered with standard forceps in obtaining biopsy specimens, 
pasticuiarly in inaccessible areas, such as the nasopharynx, 
larynx, and bronchus. 

Tissue moves away from the jaws of the forceps often mak- 
ing it impossible to grasp an adequate specimen. This difficulty 
is overcome in the Broyles Suction Forceps by providing a 
means of applying moderate suction to one of the jaws 
of the forceps. Suction draws the tissue into the bot- 
tom jaw and holds it in place while the top jaw cuts 
the section. 

The suction tube extends along the stem of 
the forceps to an outlet at the proximal 
end. A small opening is provided by 
means of which suction can be re- 
leased by removing the finger 
from the opening. 


orceps by suction 


Cat. No. 4765 Broyles Nasal Forceps — oval jaw, straight 
4%” long 


See Your Dealer Cat. No. 4788 Broyles Laryngeal Forceps — oval jaw, long straight 
9” lo 


Cat. No. 4767 Broyles Nasal Forceps — oval jaw, angulated 442” long 
Cat. No. 4785 Broyles Laryngeal Forceps — angulated cup jaw —- large 9” long 
Cat. No. 4786 Broyles Laryngeal Forceps —- angulated cup jaw — small 9” long 


Suction 


ESTABLISHED IN 1900 BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 


Wy 
— 
Va Cat. No. 4766 Broyles Nasal Forceps — oval jaw, long straight 442” long 
: 
( 
Q 7 Cat. No. 4787 Broyles Laryngeal Forceps — straight cup jaw 9” long 
: 
American (ystoscop Makers, Inc 
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Cortef* 
for inflammation, 


neomycin | 
for infection: 


ointment (topical) 


Each gram contains: 


Hydrocortisone acetate .......... 5m 

(0.5%) or 10 mg. (1%) or 25 mg. (2.5%) 

Neomycin sulfate ............. 5 mg.** 

Butyl-p-hydroxybenzoate ....... 1.8 mg. ! 7 
Supplied: 


5 Gm. and 20 Gm. tubes in plastic cases a 


ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate .. 15 mg. (1.5%) 
Neomycin sulfate ............. 5 mg.** 


Supplied: 1 drachm applicator tubes 


drops (eye and ear) 


Each cc. contains: 


Hydrocortisone acetate .. 15 mg. (1.5%) 
Neomycin sulfate ............. 5 mg.** 


Supplied: 5 cc. dropper bottles 


TRADEMARK 


*KEQUIVALENT TO 3.5 NEOMYCIN BASE 


forte THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Kindly mention Tut Laryncoscore when communicating with advertisers. 
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ADVERTISEMENTS. 


is the surface anesthetic that can compare with 


Pontocaine hydrochloride for dependability, durable 
effect and penetrating power. 

For a great variety of therapeutic and surgical 
procedures on the pharynx, larynx, trachea, bronchi 
and the eye, you can rely upon prolonged and 
penetrating Pontocaine. 

Effective in anesthetizing mucous membranes of 
the pharynx, larynx, trachea, bronchi and the eye. 


PONTOCAINE 


HYDROCHLORIDE 


Winthrop-Stearns Inc. 
New York 18, N. Y. * Windsor, Ont. 


RARER 
THAN A | 


PLATYPUS... 


Supplied 
for surface anesthesia 
in ophthalmology ... 
as 0.5 per cent solution 
in bottles of ¥2 oz. and 2 oz., 
and 0.5 per cent ointment 
in Ye oz. tubes. 
for surface anesthesia 
in rhinolaryngology ... as 2 
per cent solution in bottles 
of 1 oz. and 4 oz. 


For 5 hour nerve block and 

infiltration anesthesia 
surgical, diagnostic and 
therapeutic 0.15 per cent 
solution, vials of 100 cc. 


Pontocaine (brand of tetracaine} 
trademark reg. U.S. & Canada 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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ADVERTISEMENTS. 11 


steady 
those with 


vertigo 


There is objective evidence that “Marezine’ depresses 
labyrinthine sensitivity,’ and clinical evidence that it gives 
complete symptomatic control of vestibular vertigo in 
over 80 per cent of cases.” 


Constant findings in clinical work with ‘Marezine’ have 
been: 
rapidity of action—the effect is usually 
apparent within 10 to 20 minutes; 


no greater incidence of drowsiness than 
that reported after placebos. 


References : 1. Gutner, L. B., Gould, W. J., and Cracovaner, A. J.: The Effects of Cyclizine 
(Marezine) Hydrochloride and Chlorcyclizine (Perazil) Hydrochloride upon Vestibul 
Function. A.M. A. Arch. Otolaryng. To be published. 2. Witzeman, L. A.: Marezine in the 
Treatment of Vertigo. To be published. 


**MarEzINE’ HyDROCHLORIDE brand Cyclizine Hydrochloride 
50 mg. Compressed, scored ¢ Bottles of 100 and 1,000 


Full information will be sent on request. 


& Burroucus WELLCOME & Co. (u.s. A.) INc., Tuckahoe 7, New York 


Kindly mention Tue Larvncoscore when communicating with advertisers. 


| 
| 
| 
| 
(( 
* 
: 


12 ADVERTISEMENTS. 


antibacterial therapy 
a upper respiratory 
act infections 


Rhinitis * nasopharyngitis 
Sinusitis * following nasal surgery 


Furacin Nasal is a remarkably effective antibacterial 
even in the most refractory nasal conditions such as 
atrophic rhinitis with malodor. Furacin is especially 
effective in preventing malodor and crusting.' Sinusitis 
and nasopharyngitis often respond promptly.?* Sensi- 
tization to Furacin Nasal preparations is extremely low. 


Furacin Nasal supplements natural defense mechanisms. 


e no slowing of the ciliary beat « no interference with 
phagocytosis « no delay of healing «¢ no irritation or 
stinging « effective in the presence of blood, pus or serum 
THREE FORMS FOR YOUR CONVENIENCE: 


FURACIN NASAL plain 
Contains Furacin 0.02% in an isotonic, buffered solu- 
tion of pH 5.7. 
Average dose: 0.5 ec. (44 dropperful) every 3 to 4 
hours. 
FURACIN NASAL with ephedrine 
Contains ephedrine- HC] 1%. 
FURACIN NASAL with Neo-Synephrine* 
Contains phenylephrine - HCl 0.25%. Dropper bottle 
of 15 ce. (1% fl.oz.) 
*Neo-Synephrine—reg. trademark Winthrop-Stearns, Inc., 
1. Thornell, W. C.: Arch. Otolaryng. 52: 96, 1950. 2. Eder, H. L.: 


Mod. Med. 21: 26; 1953. 3. Spencer, J.T., in Conn, H. F.: Current 
Therapy, Philadelphia, Saunders, p. 130, 1954. 


PURACIN. 
NASAL 


« 


EATON LABORATORIES 


brand of nitroturazone, Eaton 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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Salmonella paratyphi B (Salmonella schottmuelleri) 


<= 


o 


a Gram-negative organism which causes 
100 mg 


food poisonin 


Salmonella pra 
and 250 mg. 
Kindly mention Tue Laryncoscore when communicating with adv 


It is another of the more than 30 organisms susceptible to 
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14 ADVERTISEMENTS. 


in drop form 


To prevent secondary bleeding and to 
promote healing, Synkayvite-C Drops ‘Roche’ 


provide four clinically significant advantages: 


especially for 1. Vitamin K in water-soluble form 
tonsillectomies 2. Protective dose of vitamin C 
3. Pleasant taste that appeals to children 
4. Convenient liquid form 
Synkayvite-C Drops ‘Roche’ are especially 
valuable before and after tonsillectomy, nasal, oral and plastic 
surgery. Each ce provides 5 mg of Synkayvite (water-soluble ‘ 
vitamin K compound) plus 200 mg of vitamin C (ascorbic acid). 
Synkayvite-C Drops are available in 30-cc bottles with a 


calibrated dropper. Synkayvite-C is also available 
in orange-flavored lozenges. 


SYNKAYVITE® SODIUM DIPHOSPHATE—brand of sodium menadiol diphosphate 
(2-methyl-1,4-naphthohydroquinone diphosphoric ester tetrasodium salt) 


SYNKAYVITE-C DROPS ‘Roche’ | 


HOFFMANN-LA ROCHE INC « Roche Pork © Nutley 10 * New Jersey 


Kindly mention Taz Laryncoscore when communicating with advertisers. 
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ADVERTISEMENTS. 15 


“where oozing from a vascular bed is anticipated’’* 


ADRENOSEM $stops capillary bleeding and oozing. Adrenosem acts directly on 
the capillary walls to increase resistance and decrease permeability. 


There are no reported toxic effects or contraindications attributable to Adrenosem. 
Adrenosem does not affect blood components or induce embolus formation. It 

has no sympathomimetic or vasoconstrictive action. Adrenosem is compatible with 
vitamin K, heparin, and commonly used anesthetics. (It is suggested, 

however, that antihistamines be withheld for 48 hours prior to and during 
Adrenosem therapy since antihistamines tend to inactivate Adrenosem. ) 


*Sherber, D. A.: The Control of Bleeding, Am. J. Surg. 86:331 (Sept.) 1958. 


the missing link in the control of bleeding 


The therapeutic regimen for Adrenosem is simple and safe: 


e preoperatively to control oozing during surgery and provide clearer operative field: 
one to two ampuls (5 to 10 mg.) every two hours prior to surgery for two doses. 


postoperatively to prevent hemorrhage and check oozing: 
one to two ampuls (5 to 10 mg.) every two hours until there is no indication of undue bleeding. 
To maintain control, one ampul may be administered every three hours or 1 to 5 mg. orally t. i. d. 


to control active bleeding: 


One ampul (5 mg. every two hours until bleeding is controlled; 
frequency of dose may then be diminished. 


to control severe bleeding: waa 
one ampul (5 mg.) every hour for three doses; then every three hours until bleeding is controlled. 


e to control mild, low-grade bleeding: 


1 ampul (5 mg.) every three or four hours until bleeding is controlled; then 1 to 5 mg. orally 
four to five times daily until bleeding ceases. 


maintenance dosage to prevent bleeding in conditions where small vessel integrity may be 
impaired: 1 to 5 mg. orally t. id.; if bleeding ensues, dosage may be increased 1 to 5 mg. orally 


every iree = four hours; if bleeding persists, oral dosage should be supplemented with 1 ampul 
(5 mg.) daily. 


pediatric dosage: up to four years of age — 1 mg. intramuscularly or orally with same 
frequency as for adults, until bleeding is controlled. From four to twelve years of age — 
1% the adult dosage as indicated. 
Available as Ampuls: 5 mg., 1 cc. (package of 5). 
Tablets: 1 mg. S.C. Orange, bottles of 50. 6E¥©o 
Tablets: 2.5 mg. S.C. Yellow, botties of 50. 
THE S. E. MASSENGILL COMPANY, Bristol, Tennessee 
New York + San Francisco - Kansas City 


Adrenosem — Massengill Brand of Adrenochrome Semicarbazone Sodium Salicylate Compound 


Kindly mention Taz Laryncoscore when communicating with advertisers. 
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ADVERTISEMENTS. 


OTOBIOTIC 


WHITE LABORATORIES, INC., Kenilworth, N.J. 


highly effective antibacterial-antifungal action 


An ideal topical combination of neomycin and sodium propionate, 
Otobiotic is exceptionally active against a wide variety of bacterial and 
mycotic organisms commonly present as primary or secondary invaders 
in ear infections. 


Neomycin is especially effective against a wide spectrum of gram-positive 
and gram-negative bacteria, including staphylococci, Pseudomonas and 
Proteus. Moreover, neomycin has an unusually low order of sensitizing 
potency and is virtually non-irritating. 


Sodium propionate is particularly active against fungous invaders of the 
ear as well as many pathogenic bacteria. Like neomycin, it rarely, if ever, 
produces local sensitization or irritation. 


Combined in Otobiotic solution, these antibiotics insure an optimal 
degree of antimicrobial action without risk of clinical side effects and 
with minimal distortion of otic landmarks. 


Each ce. contains: 


Neomycin Sulfate 


—in a hydroalcoholic glycerin vehicle. 
Supplied in 15 cc. dropper bottles. 


Kindly mention Taz Laryxcoscorz when communicating with advertisers. 
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ELECTRON PHOTOMICROGRAPH 
Klebsiella 35,000 x 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative 


capsulated organism commonly involved in 


various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


GQTRADEMARK, REG. U.S. PAT. OFF. 
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ADVERTISEMENTS. 


Unless you are one of the handful of 
physicians in the Far North, you'll 
see an Eskimo only in adventure 
movies. In a way, it might be a wel- 
come relief to examine a nose hardly 
ever affected by infectious and/or al- 
lergic conditions. 


Of course, the estimated 3 out 
of every 5 patients here in the U. S. 
suffering from such conditions repre- 
sent a continuing, and sometimes ex- 
asperating; problem. 


Now, for these patients, here is 
a new preparation, effective in 5 out 
of 6 cases* of 


mucolytic 
penetrating 


how many of your patients are eskimos*% 


upper respiratory tract involvements 
... infectious and allergic 

. .. seasonal and perennial 

... acute and chronic 


Administration: Adults—Two or three 
sprays in each nostril, 4 or 5 times a 
day as needed, or as directed by physi- 
cian. 


Children—One or two sprays in each 
nostril, 4 or 5 times a day as needed, or 
as directed by physician. 


* (Response in 254 of 302 patients*-5) 


1. Busis, S. N., and Friedman, L. L.: Antibiotics & 
Chemotherapy 3:299, 1953. 2. Lazar, A. M., and Goldin, 
M.: Eye, Ear, Nose & Throat Monthly 32:512, 1953. 
3. Cohen, B. M., and Mendelsohn, R.: Laryngoscope 
63.1118, 1953. 4. Wittich, F. W.: Ann. Allergy 12.185, 
1954. 5. Vickers, M. A.: Laryngoscope 64.632, 1954. 


antibacterial * antlallergic * decongestant asal spray 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


Kindly mention Taz Laryncoscore when communicating with advertisers. 
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“My throat sure feels better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


ACTIONS AND USES: With TRACINETS you can readily In severe throat infections Tractnets Troches, by 
relieve afebrile mouth and minor throat irritations their local action, supplement antibiotic injections. 
in young patients—and in older ones, too. Acting § QUICK INFORMATION: Each TRACINETS Troche con- 
together, bacitracin and tyrothricin are truly syner- tains 50 units of bacitracin, 1 mg. of tyrothricin and 
gistic. Soothing local relief is afforded by benzocaine. 5 mg. of benzocaine. Available in vials of 12. 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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OTITIS EXTERNA 
OTOMYCOSIS 


/ 


CATARRHAL 
OR CHRONIC 
OTITIS MEDIA 


the agents of your choice for topical treatment... 


for the painful 
or itching ear... 


Zolamine—1 %—for almost imme- 
diate relief, and 


Eucupin—0.1 %—for its unusually 
prolonged analgesic action. 


Low viscosity polyethylene glycol 
base which will not obscure anatom- 
ical landmarks. 


Both active ingredients are relatively 
nonsensitizing. 


for bacterial and 


fungous infections... 


Urea (carbamide)—10% 
Sulfanilamide—5 % 


Anhydrous chlorobutanol—3 %—an 
effective analgesic. 


In high specific gravity glycerin. 


Exceptionally effective action against 
gram-positive and gram-negative 
organisms and fungous infections. 


Dropper bottles of 4 fl. oz. (15 cc.) 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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No. 


JD-1 
JD-2 
JD-3 
JD-4 
JD-5 
JD4 
JD-8 
JD-9 


Cutting 
Cutting 
Cutting 
Cutting 
Cutting 
Cutting 
Cutting 


Jordan Day Bone Engine 


$16 Bone Engine, JORDAN-DAY: complete engine, arm 
assembly and handpiece can be sterilized by autoclav- 
ing. Motor is sealed against moisture. This engine has 


the highest speed of any unit available, 13,000 r.p.m. 
Without Handpiece nt 


$249.50 


5050 


5050 Burrs, JORDAN-DAY: 


3/32”, 6 teeth. 
1/8”, 6 teeth 
5/32”, 6 teeth. 
3/16”, 6 teeth. 
5/32”, 8 teeth. 
3/16”, 8 teeth. 
7/32", 8 teeth. 


Perforating 1/8”, 8 teeth. 
Polishing 1.5 mm, 12 teeth. 


JD-10 Polishing 1.5 mm, 16 teeth. 
JD-11 Polishing 2 mm, 18 teeth. 
JD-12 Polishing 2.3 mm, 20 teeth. 


8617 Bone Engine, JORDAN-DAY: Motor only. Will fit 
Emesco floor stand No. 5000 in our Catalog. $185.00 


5016 Handpiece, CHAYES: recommended for use with the 
Jordan-Day Engine. 


Bearing system reduces heat 


VI 


caused by high speed. Special large locking wheel to 
preventing loosening of burrs. Stainless Steel....$49.25 


3 4 5 66 7 


Burrs, JORDAN-DAY, as used by 
DR. HOUSE: 

Polishing, short length, 3%, mm. 
Polishing, short length, 1 mm. 
Polishing, short length, 144 mm. 
Polishing, short length, 2 mm. 
Polishing, short length, 2% mm. 
Polishing, short length, 3 mm. 
Cutting, short length, 6B1, 5 mm. 

10 teeth. 


Cutting, short length, 8B2, 6 mm. 
12 teeth. 


Burr, JORDAN-DAY, as used by 

DR. WALSH: 

i Cutting, short length, 5% mm. 
6 teeth. 


—— BURRS, each $2.00 —— 


e 
5051 


Storg Instrument Company 4570 Audubon Ave. 


5016 


St. Louis 10, Mo. 


Kindly mention Taz Laryncoscore when communicating with advertisers. 
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New and LEWY 


An external chest support with unusual power 
for obtaining easy and adequate exposure with 
standard laryngoscopes through its leverage, 
this useful new instrument (with Doctor 


Oi Mueller Ce: 


LARYNGOSCOPE HOLDER 


Lewy’s technique) is described in ARMAMEN- 
TARIUM, Volume II, Number I. If you have not 
already received your copy of this publication, 
we'll send it to you promptly upon request. 


Instrument Makers to the Profession Since 1895 
330 S. Honore Street, CHICAGO 12, ILLINOIS 


Complete details and complimen- 
tary syphon to physicians 
on request. 


In acute and chronic 


THE MODERN METHOD OF 
CLEARING NASAL CAVITIES 


Evacuate sinuses and nasal passages the natural phy- 
siologic way... by simple suction (negative pressure). 
No drugs nor irritating agents te disturb normal func- 
tion of nasal mucosa. Establishes complete drainage, 
improves ventilation, and prevents mucopurulent stag- 
nation. No complicated procedures... just insert nasal 
tips in nostrils, and the apparatus does the work. 


NASAL SYPHON 


NICHOLS NASAL SYPHON, INC. 
MONTCLAIR 


NEW JERSEY 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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The Monel Metal 


RADIUM 


NASOPHARYNGEAL APPLICATOR 


ACTUAL LENGTH 17 CM. 


for the treatment of hyperplastic lymphoid tissue at the orifice 


of the eustachian tube or in the fossa of Rosenmuller. 


The Radium Chemical Company originated this type appli- 
cator and has supplied more than 1500 to Otolaryngologists 


in the United States. 


Available through purchase or annual lease. 


Write for complete details. No obligation. 


RADIUM CHEMICAL COMPANY, INC. 


161 East 42nd St., New York 17, N. Y. 


MORE THAN 35 YEARS CONTINUOUS SERVICE TO THE MEDICAL PROFESSION 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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ELECTRON PHOTOMICROGRAPH COURTESY R.C.A. LABORATORIES 


Proteus vulgarts 25,000 X 


Proteus vulgaris is a Gram-negative organism commonly involved in 


urinary tract infections + septicemia 


peritonitis following low perforation of the gut. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U.S. PAT. OFF. 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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NUTRITION AND RELATED PROBLEMS.* 


Isaac H. JONES, M.D., Los Angeles, Calif.; 
HAROLD S. MUCKLESTON, M.D., Pomona, Calif., 
and 
JEROME A. HILGER, M.D., St. Paul, Minn. 


In this thirteenth editorial concerning Nutrition, we present 
our gleanings from the literature on the five kindred subjects, 
Nutrition, Endocrines, Autonomic Influence, Stress and Al- 
lergy. Although well aware that we are not familiar enough 
with them, we have come to realize their immediate impor- 
tance in our daily practice, particularly since otolaryngology 
has come closer to the field of general medicine. 


Nobody can study an article on any one of these five prob- 
lems without being struck by its close relation to one or more 
of the others. We have felt the apparent fitness of listing the 
several contributions under these five headings, yet we par- 
ticularly emphasize the close relationship which forbids their 
separation but rather points to their kinship. In clinical prac- 
tice they are closely interwoven; in a study of a patient, the 
understanding of one factor is certainly not clear without an 
understanding of the others. Into each one’s practice come 
a hint of this interrelation and also the desire to master it. 
We find this concept helpful, not only with the patient whose 
symptoms have no obvious cause, but particularly with those 
whose history and findings offer no clue whatever. In taking 
a history we can at least mention the five subjects to the pa- 
tient to see if one or more of them may lead to something sug- 
gestive. In a discussion of these points the patient often 
reveals pertinent facts. 


*To be presented at the Midwinter Convention of the Research Study 


Club, Los Angeles, Calif., January, 1955. 
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Studies on these five problems are the object of our constant 
search. The special aim is to find those that suggest an ap- 
proach to treatment. Rapid strides are being made in each 
subject, and the hope is that our offerings will provide a 
glimpse into recent findings, from sources to which our read- 
ers ordinarily would not have ready access. We have wan- 
dered from the medical library to the bookstore, where au- 
thors present medical topics in language understandable to lay 
readers. Little is to be found in ear, nose and throat litera- 
ture. It was Socrates himself who advised us — “Employ your 
time improving yourself by other men’s documents. So shall 
you come easily by what others have labored hard for.” 


1. NUTRITION. 


Despite the intensive labor that has been expended on the 
part played by salt in the body economy, we still have much 
to learn about the real need for it by our tissues. Meneely' 
takes us back to the days when our forebears were cave- 
dwellers or nomads and lived by hunting and fishing; later 
came the more settled pattern of life in settlements, with the 
beginning of agricultural industry and an adjustment of food 
habits to new conditions. A cereal-vegetable diet in large part 
replaced the exclusively meat diet. Here came the change in 
sodium intake; whereas the earlier meat diet contained four 
or five times as much potassium as sodium, the cereal-vege- 
table diet had 12 to 20 times as much. This may be an ex- 
planation for the use of salt as an added item of diet. By way 
of corroboration, it is well known that the herbivora travel 
long distances to reach salt licks and that the carnivora do 
not. Even the study of word roots in the most ancient tongues 
provides evidence that the origin of mankind’s use of added 
salt began with the change from nomadic to agricultural ex- 
istence; the word for salt is found in primitive Greek, but 
not in Sanskrit. The Sermon on the Mount reveals that salt 
was held in high regard in Palestine in the days of Jesus: 
“You are the salt of the earth, but if salt has lost its taste, 
how shall its saltness be restored?” (Matthew 5:13, Revised 
Standard Version). The wide-spread longing for salt is not 
necessarily proof of a real need; Stefansson found in his 
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years in the Arctic among the natives, when he lived their 
lives and ate their food, that the desire for salt as an added 
item of food actually disappeared in about three months. 
Nonetheless modern man continues to add it to his diet, and 
in certain diseased states may suffer a penalty in edema, heart 
failure and hypertension. Salt is a dietary essential, but there 
is an urgent need to re-examine man’s requirement for it, 
its evident relation with potassium intake and its native tox- 
icity. We should continue to unravel and establish as precisely 
as possible the distinction between taste and need. 


To date it appears that the average adult American diet 
provides from 5 to 10 grams of sodium daily without any 
from the saltcellar and that this amount in the food itself 
gives all that is needed. If an excess of salt is taken, it does 
no harm if it is promptly eliminated. The giving of salt, how- 
ever, can be very dangerous, in fact in the presence of cardiac 
or renal dysfunction it may be lethal. Following any surgical 
procedure producing stress there is a transient physiologic 
salt retention, because of increased adreno-cortical activity. 
The administration of salt during this period can result in a 
dangerous excess of salt in the body. 


Many damaging factors are operative in causing deteriora- 
tion of our foods. In their natural states they promote growth 
and maintain health, but Knight? makes it clear that, by 
processing, they are converted into substances that are of 
poor quality and may even be harmful te the consumers. 
Owing to ignorance and the greed which has depleted our 
forests and soils, farm lands and grazing areas have become 
impoverished, and so their products are now more or less lack- 
ing in important food elements. To protect the growing fruits, 
vegetables and grain, there is now a wide-spread use of in- 
secticides. These are highly poisonous and carry danger to 
health in ever increasing degree; moreover they tend to con- 
taminate the soil itself to the point of being destructive to 
essential organisms living in it. Even though good harvests 
may still be gathered, the grains are almost always processed 
—for purposes of preservation, of ease of transport and of 
readiness for use by the housewife with a minimum of labor 
—so that they are reduced to a state of shocking impoverish- 


. 
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ment. By this processing, wheat flour loses its endosperm and 
coating, and thereby is deprived of much of its minerals, B 
Complex and vitamin E, as well as some of the natural pro- 
tein contained in the grain. Another processed food, white 
sugar, is now consumed in an incredible amount in this coun- 
try, as much as 125 pounds a year per person; the consumer 
would be far better off if he adhered to the use of natural 
carbohydrates and sugars, such as whole grain breads, honey 
and raw fruits. Recurrent tonsillitis, sinuitis and otitis media 
respond well to such a regime, plus a high protein intake. To 
the gross abuse of refined sugar is traceable much of the 
dental caries, found especially in growing children. Better 
foods will become available only when the public demands 
them, and it is the physician, regardless of his specialty, who 
must guide the public to the knowledge of good nutrition. 


Modern milling brought in the white, impoverished flour — 
with its unquestioned contribution to degenerative disease. For 
those to whom this fact seems of immediate importance and 
who preach the value of whole wheat and other whole grains, 
the study of McCance, Prior and Widdowson* will add a feel- 
ing of assurance as to the value of B Complex in constipation. 
The brown bread and the white were fed to normal subjects 
with a small amount of barium in order to follow the se- 
quence. The brown bread required more chewing and took 
longer to eat. The subjects preferred the white bread at first 
but came to like the brown bread more and the white bread 
less. The brown bread appeared to have a more stimulating 
effect on the saliva and the gastric juices. The gastric empty- 
ing time was less for the brown bread. The residue from the 
brown bread left the colon 24 hours sooner than that from 
the white bread, probably owing to the bulk of the brown and 
to the stimulus of the B Complex, which is rich in the whole 
wheat but removed from the white. The average passage time 
through the entire gastrointestinal tract was 2.1 days for the 
brown bread and 3.1 for the white. 


Reduced to simplest terms, the cause of obesity seems to 
be either too great an intake or faulty metabolism. One fre- 
quently sees people even grotesquely obese whose eating hab- 
its appear to be not unreasonable. The general opinion is that 
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the moderate amount of food ingested is, owing perhaps to 
an endocrine lack, not properly burned up and eliminated. In 
Jolliffe’s‘ opinion, however, obesity is invariably caused by a 
greater intake of calories than is needed. This disproportion 
is brought about by an abnormal appetite — bulimia. He offers 
an interesting hypothesis in an effort to explain the phenom- 
enon of appetite. He assumes the presence in the brain of 
an appetite-regulating mechanism. To popularize the idea, in 
a book written for the laity he gives it the name “appestat” 
and represents it as situated in the hypothalamus. This is in 
line with the present trend of opinion — that the hypothala- 
mus is the controller of many functions, such as the regulation 
of body temperature, water balance, and sleep. These functions 
are subject to various disorders, if the centers are damaged 
by disease; and Jolliffe believes that, like the others, the appe- 
tite regulator is vulnerable. He says that 28 per cent of the 
people in this country are overweight and that, by the age of 
50, this is the case in one-third of the men and one-half of 
the women. Like other habits, that of overeating cannot be 
changed over night. Old sins cast long shadows. 


It seems clear that most overweight persons are not obese 
as a result of an organic disease and that control of the in- 
take of food is the key problem. Height-weight tables are in- 
adequate and there must be individual evaluation of the 
patient’s physique and history. Why does a given patient 
overeat and why does he or she wish to reduce? Brosin® 
adopts four categories to explain overeating: 1. A response 
to emotional tension; 2. A substitute gratification in intoler- 
able life situations; 3. A symptom of emotional illness such 
as depression and hysteria; and 4. Addiction to food. It is 
common for patients to accept a prescribed diet but to cheat 
without reporting. Social and family pressure favor reducing 
but often the victim cannot tolerate the loss on account of 
some inner motivation to be overweight; he might, for exam- 
ple, take this means of avoiding open competition with others, 
with its accompanying strain and anxiety. Perhaps he wants 
to go on being lazy. Irritability is fairly often found in pa- 
tients under a reducing program and if possible good substi- 
tutes for the desired food may be furnished by mental and 
bodily activities. 
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Obesity is a double handicap to older people; as Keys® points 
out, there is a progressive weakening of their muscles and yet 
they must move an undue burden of sheer weight. In addi- 
tion, the so-called degenerative diseases seem very clearly to 
be promoted by obesity. Nutritional needs of older people, 
however, are not different in kind but only in amount, from 
those of younger generations. They need the same foods. The 
various infirmities associated with old age manifest themselves 
in different decades, in some persons as early as the 40th 
year, commonly in the 60’s. The basal metabolic rate declines 
steadily with age, about 3 to 5 per cent a year after age 50. 
The older person tends to follow the dietary pattern of his 
community rather than any special pattern of old age itself. 
If a popular diet in a given region is, for example, conducive 
to pellagra, then pellagra will frequently be found in the older 
members of that community. In addition, many are apt to 
follow the pattern of their earlier years, and not to profit by 
the advances in nutritional knowledge. Often a fight is neces- 
sary to counter the claims of food faddists, purveyors of nos- 
trums and writers who promise miracles from peculiar diets. 
The primary means of improving nutrition, even with the 
aged, must be education. 


Today, patients are undergoing operations under circum- 
stances in which they would have been declared inoperable 
only a few years ago. This puts an extra burden on the teams 
which supply nourishment to the patient and Rhoades’ states 
that a good regimen often tips the scale toward recovery in 
patients who would otherwise be lost. After severe burns the 
amount of “C” which must be administered to produce an in- 
crease in the output of “C” is very great indeed —of the 
order of 1000 to 2000 mg. per day; furthermore, we have 
learned that the “C” content of the adrenal is reduced. It is 
best to give very large amounts of “C” for several days and 
then to continue with fairly large amounts. The “B” vitamins 
are important in regulating gastrointestinal function and 
should be supplied for a period after gastrectomy. “B,” de- 
ficiency is apt to develop during fever and hyperthyroidism ; 
during a thyroid storm, the requirement may go up at least 
fourfold. “B,” is apparently deposited in the body during 
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periods of protein synthesis and excreted during periods of 
protein breakdown. 


During World War II large numbers of Danes, who had 
taken part in the resistance movement, were sent to concen- 
tration camps in Germany. After the war 1300 were repa- 
triated. These men have been carefully examined from time 
to time, to determine their right to compensation, and Her- 
mann and Thygesen* review the latest findings in 120 of 
them. Lost weight was seldom regained, amounting to one- 
fifth of the original weight in a few cases. In some, hunger 
dystrophy from malnutrition caused irreversible changes. 
Mental deterioration showed itself in impairment of memory 
and inability to concentrate; the memory of 70 of the men 
was so enfeebled that they had to write down whatever they 
wished to remember. In more than one-quarter of those who 
suffered mental effects, working capacity was found to be 
progressively impaired. 


Although our chief aim is to present what tends to improve 
nutrition, it is not unfitting to see what can happen from the 
misuse of one of the great factors, vitamin A. A patient, 
whose case is described by Gerber, Raab and Sobel,? when in 
her 20’s began the use of “A” to combat ichthyosis and con- 
tinued to take it for nine years in prodigious amounts, reach- 
ing 500,000 units daily. Her suffering from effects of this 
record-making ingestion of “A” led her to five hospitals; she 
had severe headache, serious eye trouble in the form of di- 
plopia and blurred vision, skeletal rigidity, decalcification of 
some bones and exostoses of others, and incontinence of urine. 
Her headache was of a degree to lead to a diagnosis of serous 
meningitis and a right subtemporal decompression was per- 
formed. Her course was ever downward. Only on her last 
admission was the significance of her “A” addiction recog- 
nized; her fasting blood level of “A” was about 40 times the 
normal. Withdrawal of “A,” except as part of the usual diet, 
was followed in a few weeks by marked improvement — entire 
loss of pain, clearing of her intractable itching, restoration 
of vision, loss of diplopia and the return of more nearly nor- 
mal posture and freedom of movement. 
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An obvious inability of the geriatric (or any) patient with 
achlorhydria to digest, absorb and retain proteins prompted 
Sharp’ to determine a person’s ability to absorb protein 
through the use of a tagged protein feeding material —a 
preparation of yeast which had been tagged with nitrogen. 
In a carefully controlled study, patients were hospitalized and 
their excreta examined spectrographically. Lack of protein 
absorption in the geriatric patient is one of the most impor- 
tant causes of senile tissue changes, particularly of the skin 
and mucous membrane. Abnormal states in these tissues may 
well have a bearing on tumor formation. This study has also 
suggested a possible method in stopping the growth of human 
cancer — by “induced abnormal protein synthesis.’”’ Complex 
chains of organic matter make up protoplasm, which is the 
name given to “living” tissue. Protein elements are the main 
constituents of these chains. When growth or repair is re- 
quired, these complexes must be duplicated. This process is 
called protein synthesis. The current concept of the mechan- 
ism of this process is that when a cell manufactures a new 
protein complex, either for growth or for repair, an already- 
existing chain of protein elements must serve as a model, or 
“template,” for the orderly construction of the new, or dupli- 
cate chain. Thus nature provides a “jig” for the mass pro- 
duction of the complicated sub-assemblies that make up life. 
The plan behind the experiment is that a tumor can be in- 
duced to assimilate a protein sub-element which has been dis- 
torted by the introduction into its chemical structure of an 
unnatural amino acid. The template, or jig, thus produced 
within the tumor cell would not then readily serve as a model 
for the construction of further protein elements made of the 
natural nutrients found in the human body. Thus the struc- 
ture of material within the tumor cell could be so altered that 
it would lose its capacity to reproduce — and in this way its 
growth might be stopped. 


In his account of experiences as Senior Medical Officer of 
a large whaling fleet in the South Atlantic, Robertson™ makes 
a contribution to our knowledge of nutritional sources, purely 
incidental to his general tale. Among the products of the 
whaling industry are soap, magarine, cattlecake, fertilizer that 
enriches our wheat, feed for chickens, vitamins, glaze on pho- 
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tographs, oil for watches, the tan on our belts, as well as over 
70 different pharmaceutical preparations in common use. 


The study of nutrition has at last caught the attention of 
many in the medical profession and there is no question as 
to the interest shown by the patient, who has a deep concern 
in getting advice about what he should eat and what he should 
avoid. This interest on the part of the public finds a response 
in popular magazines. In an article written for the lay reader, 
“Bread from the Sea,” Davidson’ narrates the story of an 
intensive study in many parts of the world of the unicellular 
alga as a potential, already an actual, source of food. From 
the University of Maryland, an estimate of land productivity 
for three important foods furnishes these data: In one year, 
per acre, beef production is less than 250 pounds, soy beans 
less than half a ton and algae 40 tons. Thailand collects plank- 
ton — algae and other small marine life — from adjacent seas, 
a harvest of 5000 tons a year. Japan’s leader in this study, 
Hiroshi Tamiya, at the Carnegie Laboratory at Stanford Uni- 
versity, recently demonstrated the suitability of algae for food 
in many acceptable forms. They taste good, too. The Uni- 
versity of Texas has done important work in the selection of 
particular species of algae. Their rate of growth is amazingly 
rapid and the product is of high value in proteins, fats, 
starches, vitamins —in fact every food component needed to 
sustain life. Sunlight, carbon dioxide and minerals found in 
soil are worked upon in this microscopic food factory at small 
cost. Like all protein foods, the output spoils easily and for 
this reason it is usually dried to a fine powder which can be 
stored indefinitely. In Venezuela in a leper hospital patients 
were fed for four years with “plankton soup” in the hope of 
its having some curative value; while this hope was not borne 
out it proved to be a good food. In this study there is a rea- 
sonable prospect that the hungry areas of the world will find 
the solution for their problems of food shortage at small 
expense. 


To keep pace with the increase in world population, this 
pressing need of increasing food production was the subject 
of discussion in the House of Lords’ recently. Only 100 years 
ago the world population was a mere billion. Now it is two 
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and one-half billion and in 70 years will probably double it- 
self to five billion. Areas under cultivation must be extended 
and new fields of production explored. Plankton can be har- 
vested in unlimited amounts from the sea and become an im- 
portant source of protein and vitamins. Chlorella, a green 
alga, is already under scrutiny in the United States as a rich 
source of vegetable protein. Of course, when any radical 
change in a nation’s habits is proposed, social, religious and 
economic obstacles are to be looked for, especially in some 
Eastern countries. 


2. ENDOCRINE. 


Stating that the recent advances in Endocrinology have 
markedly changed our concepts, Goldzieher and Goldzieher™ 
have brought out a book to which many scholars have contrib- 
uted. All speak of the wealth of new information and the 
variety of potent therapeutic agents. Until recently endocrine 
therapy has been considered useful when it overcame a defi- 
ciency; unless a deficiency was demonstrable, the use of hor- 
mones was considered to be unwarranted. This has been the 
prevailing viewpoint, even though everyone, especially the oto- 
laryngologist, has been familiar with the local use of epineph- 
rine; also all have known of the use of insulin in the treat- 
ment of certain mental diseases; however, with the advent 
of cortisone and ACTH there has been a radical change in 
attitude. These hormones are now used freely in a great vari- 
ety of diseases in which there is no demonstrable hormone 
deficiency at all. In fact, cortisone and ACTH are in common 
use on an empirical basis, like quinine or the salicylates. Hor- 
mones are known to alter or influence specific phases of metab- 
olism; if such changes are desirable, a hormone is indicated. 
For example, if one intends to promote an increase in anab- 
olism (protein synthesis, formation of new tissue), andro- 
genic steroids may be used, without regard to the patient’s 
sex or gonadal status. The contributors to this book, in their 
respective fields, draw on special experience; in the following 
paragraphs, examples give an idea of its extent and worth. 


Shelton and Skeels*® note that a spurt in growth of three 
to four inches is usual at puberty, when primary and second- 
ary sex characteristics begin to develop because of the increase 
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in the secretion of gonadal and adrenal steroid hormones. 
Skeletal growth usually terminates by the 17th year in the 
female, while in the male it may continue to the 21st year. 
Underfed children fail to grow normally, but they are only 
moderately shorter than the average. A high caloric, high 
protein diet is at once essential. Testosterone in small doses 
is probably the best anabolic stimulant. In boys a dose of 
10-15 mg. daily is often sufficient to produce remarkable nitro- 
gen storage and linear growth. If the judicious use of testo- 
sterone for two or three months is alternated with similar pe- 
riods of rest from treatment, there is little danger of causing 
premature epiphyseal fusion. Serial “bone age” determinations 
should be performed, and the androgens should be discon- 
tinued when the bone age is brought up to normal. In girls, 
androgens, if used at all, should be employed cautiously; the 
danger of irreversible virilization is always present; how- 
ever, estrogenic preparations given concomitantly usually ob- 
viate or at least minimize the untoward androgenic effect. 
Small doses of globin insulin frequently stimulate the appe- 
tite. * * * As to the thyroid, most hypothyroid children are 
not frankly obese, and it is perhaps for this reason that many 
cases are overlooked. Bone age is retarded, especially in the 
hips. Mild cases may be difficult to diagnose; however, if the 
serum cholesterol is elevated and then falls 30 per cent and 
stays down during thyroid administration, the diagnosis is 
established. Rapid development can occur after adequate 
treatment of the severely hypothyroid child. 


Senescence on the other hand presents a very different pic- 
ture. The problem of aging seems to Goldzieher and Gold- 
zieher™ to have two aspects: The inevitable changes and also 
those that are amenable to medical approach, as in any other 
degenerative disease. The advanced state of senescence may 
be out of all proportion to the age of the patient; the removal 
of debilities may lengthen life. The few facts available indi- 
cate that aging is associated with chemical changes which 
affect the whole body and all of its cells. Studies with isotopes 
have shown that throughout life the cells turn over their 
atomic constituents far more rapidly and more completely 
than one had imagined. In addition to the turnover on the 
atomic level, a continuous and rapid change also takes place 
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on the molecular level, in the two antagonistic phases of catab- 
olism and anabolism. In the young these two processes are 
well balanced; in old age, there is a definite decline of both, 
but the decline of anabolism predominates. The chemical con- 
stituents are not replaced at the same rate as before. The 
difference is not only in speed but in quantity — hence the 
body substance decreases. It is well-known that the size of 
the heart, liver and kidneys decreases in the aged. The thy- 
roid and the gonads decrease in size and in secretion; the 
function of the pituitary and adrenal glands is diminished to 
a lesser degree. The decline of testicular function is con- 
firmed by the decreased urinary excretion of the 17-ketoster- 
oids. About one-third of the 17-ketosteroids come from the 
testicle and two-thirds from the adrenal cortex. Testosterone 
and, to a less extent, estrogen retain tissue nitrogen and help 
to build proteins. Both retain water in the tissues and affect 
the calcium metabolism and the mineral content of the skeletal 
system. Even the central nervous system is under the influ- 
ence of the gonadal hormones and strongly reacts to their 
absence. It would seem that the prescribing of androgen 
ought to be of value in arresting the process of decline; the 
soundness of this assumption seems to be corrobated by clin- 
ical experience. Giving of androgen, especially testosterone 
propionate, in the aged, both male and female, causes a prompt 
increase in body weight, a gain in strength and vigor and a 
sensation of well-being. In the female, testosterone must al- 
ways be accompanied by a commensurate amount of estrogen 
to prevent symptoms of masculinization ; the dosage of the tes- 
tosterone must be lower than in the male — usually one-half 
the amount. On the other hand, the amount of estrogen should 
be increased over that given to the male. Special geriatric 
preparations now provide estrogen-androgen doses combined 
with vitamin and mineral supplements. Hormone therapy in 
senescence cannot exert its best effect unless the nutritional 
requirements are adequately maintained. It is often better 
to advocate frequent small meals than fewer large ones. An 
adequate intake of calcium is desirable in view of the ten- 
dency to develop osteoporosis in the aged. Milk is an excel- 
lent source but if the necessary one or two glasses of milk a 
day are not consumed a substitution can be made by using 
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one of the common calcium preparations. The response to 
adreno-cortical extract is better if given jointly with substan- 
tial amounts of vitamin C and the B complex. 


3. AUTONOMIC. 


Since the human body is a unified organism, it cannot have 
several independent master controls. The endocrine axis has 
its many actions controlled from the pituitary. In turn the 
target glands modify the activity of the pituitary. But where 
is the primary instigator of pituitary function? One school 
of endocrinologists has suggested that the system is self-suf- 
ficient, without domination or control by any mediator out- 
side its own circle; however, the principle of unity is once 
more confirmed by recent work that integrates the humoral 
(endocrine) and neural adaptive mechanisms of the body. 


The basal nuclei of the brain principally found in the hypo- 
thalamic area, have for a long time been recognized as the 
control center for neuromuscular, neurovascular and neuro- 
secretory functions. Porter’* has now demonstrated changes 


in electrical activity in the hypothalamus in response to sys- 
temic stress. 


When ACTH stimulates the adrenal cortex, circulating eosin- 
ophiles are markedly reduced in number; this is the basis of 
the well-known Thorn test. Hume’ has shown that electrical 
stimulation of the hypothalamic areas induces eosinopenia, 
suggesting activation of the pituitary to produce ACTH. Pro- 
duction of eosinopenia by pituitary response to adrenalin in- 
jection can be prevented, if these hypothalamic areas are de- 
troyed. These experiments demonstrate, then, that an in- 
tact hypothalamus — particularly the posterior portion — is 
essential to the production of normal endocrine (pituitary — 
adrenal) response to stress. Thus the endocrine system is 
not independently activated ; its function can be stimulated or 
prevented through basal nuclear (hypothalamic) action. Hume 
also suggests that afferent somatic and autonomic nerves 
coming from the region of body stress may activate the basal 
nuclei to drive the pituitary into action. He also suggests that 
chemical substances produced at the point of body injury 
(stress) may be carried through the circulation to the hypo- 
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thalamus and thus stimulate the basal nuclei to prod the pitu- 
itary. He contends also that neural pathways (association 
bundles) from higher cortical centers can activate the hypo- 
thalamus to the production of pituitary axis activity. For ex- 
ample, electrical stimulation of the prefrontal cortex can pro- 
duce eosinopenia. 


Porter'** has further shown the intimacy of the autonomic 
centers and the pituitary axis, by demonstrating that adrenal 
hormones can modify the responsiveness of the hypothalamic 
areas to stressful stimuli. 


Thus, the higher emotional centers, the autonomic centers 
of the hypothalamus and the pituitary-governed endocrine 
system cooperate to effect humoral and neural control. The 
basal nuclear area is the central switchboard. Autonomic dys- 
function and endocrine imbalance are integrated disturbances, 
so their clinical similarity is understandable. 


4. STRESS. 


In opening a symposium on Stress, shared by other recog- 
nized leaders in this field, Selye®® reviews his work of the past 
18 years. The body’s response to stress, caused by a wide 
variety of factors, is specific when it combats infection, 
trauma and the like; it is non-specific when (to borrow the 
language of the physicist) the body is subjected to pressure 
and tension. Selye confines his discussion to the latter con- 
ditions. During the reaction to pressure or tension, the out- 
standing manifestations are adreno-cortical enlargement in 
contrast to involution or degeneration of other organs; in fact, 
the adrenal cortex appears actually to flourish on stress. This 
useful role in the body’s non-specific adaptation is what Selye 
calls the “alarm reaction.” The general adaptation syndrome 
comprises three distinct stages: 1. The alarm reaction; 2. The 
stage of resistance; and 3. The stage of exhaustion. His con- 
cept is that there are many diseases that have no single cause, 
no specific pathogen, but are largely due to non-specific stress. 
His early work was carried out with crude glandular extracts; 
later research by many workers, notably the classical investi- 
gations of Kendall and Reichstein, identified and purified the 
many hormones involved and defined their functions. Selye’s 
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introduction is followed by studies of stress reactions observed 
by the other contributors; these relate to the various body 
systems and to the problems that confront the pediatrist, the 
psychiatrist and the clergyman. One contributor lightens an 
otherwise somewhat ponderous subject, to extol the Impor- 
tance of Leisure; Ogilvie*® unashamedly narrates how, in his 
schooldays in England, his father expressed concern lest he 
be overworking, but his anxiety was allayed by the headmas- 
ter’s assurance that “your son has a remarkably well-devel- 
oped protective instinct.”” The lesson learned from long experi- 
ence is that “the best way to prevent stress is not to suffer 
it.” Man, alas, knows too much for his peace of mind. When 
danger is upon him, he faces it and calls up all the autonomic 
and endocrine mechanisms that can protect him; but, unhap- 
pily, he is not always able to dismiss them when the need is 
over. 


In a well-planned endeavor, seven physicians in general 
practice, Finlay, Gillison, Hart, Mason, Mond, Page and 
O’Neill*: assemble their experiences in “stress disorders” ; their 
fields of practice range from the congested areas of London 
to the rural communities of England. About one-fifth of all 
patients seen on any one day in urban practice suffer from 
stress and even in the country the proportion is one to 
ten. The greatest difficulty in appraising the many factors 
that combine to cause symptoms is, in their panel practice, 
the lack of sufficient time; nonetheless this symposium repre- 
sents an agreement on diagnosis and classification, reached 
only after careful discussions. In the experience of Gillison, 
there are three classes of stress disorders: 1. Phobias, such 
as fear of tuberculosis or cancer; 2. High strung personal- 
ities, with inner conflicts but no particular anxiety revealed; 
and 3. What may be called “moral stress.” Mason finds stress 
syndromes to be common, such as tiredness, headache, fear of 
cancer or heart trouble or appendicitis, seborrhoea, peptic ul- 
cer, localized pain in this or that region, diarrhoea and night 
sweats. This study indicates that of all the different causes 
of unhappiness and inefficiency, psychosomatic illnesses are 
probably the greatest. 


In their book, Holmes, Goodell, Wolf and Wolff? give an 
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exhaustive study of the functions of the nose, particularly of 
the erectile tissue of the turbinates and of the tubular serous 
glands which abound in the lining membrane. Color changes 
of the mucosa are evidence of variations in the flow of blood 
and vary from pale yellow-red to deep cardinal. They may 
accompany bodily exposure to temperature changes such as 
chilling or overheating. They loom large in the special field 
of external psychic pressures; local reactions in the lining 
membrane of the nose result from a wide range of such emo- 
tional tensions. The authors present very detailed histories 
of their patients and their individual nasal reactions to anxiety, 
remorse, frustrations, social and familial maladjustments and 
conflicts, tension in business relations. Nasal obstruction, in 
fact, constitutes a part of a defense reaction against unwel- 
come or threatening situations. This demonstrates that the 
pathogenesis and the treatment of chronic nasal congestion 
with which we deal every day, present a medical problem in 
a very broad sense. Rather than limit our effort to what 
Pierce** called ““manicuring the nose,” we recognize that these 
conditions respond in the long run to treatment based upon 
a discerning diagnosis. 


5. ALLERGY. 


Tantaque in his rebus distantia differitasque 
Ut quod ali cibus est aliis fuat acre venenum.* 


The old aphorism, “One man’s meat is another man’s poi- 
son” can be traced to Lucretius* in the first century B.C. 
True appreciation of the importance of inhalants took shape 
in the 16th and 17th centuries. Brown** pays a high tribute 
to the shrewd observations of Morell MacKenzie, who in 1854 
laid the blame for seasonal hay fever on pollen, for asthma 
on lycopodium and animal emanations, for coryza on house 
dust, tobacco smoke and grease fumes. MacKenzie’s “idiosyn- 
crasy” became in 1906 von Pirquet’s “allergy,” although the 
underlying problem remained unsolved. Even as late as 1905 
most physicians believed allergic disorders to be due to bac- 
teria. An early champion in the fight against pollen sensi- 
tivity was Brown’s own teacher, John Freeman of London, 


*In these matters there are differences so great that wkat is food for 
one man is for others rank poison. 
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who in 1911 began the use of injections of timothy pollen 
extract for hay fever. Manifestations of allergy in fields 
other than respiratory became better and better recognized 
in the latter half of the 19th century. Angioneurotic edema 
was defined by the German, Quincke and others; anaphylaxis 
by Flexner and Richet; food allergies by many observers, es- 
pecially during the past 50 years; atopic eczema by Walker 
in 1917. Epinephrine was first used in 1903 as a means of 
controlling bronchial asthma; ephedrine came into general 
use in 1917 and has in its train the many synthetic com- 
pounds; in 1935 aminophyllin was introduced; the antihista- 
minics in 1939 and, most recently, ACTH and cortisone. 
Brown speculates that the major discoveries are still to be 
made and wonders what will happen to Allergy in the next 
20 years. 


It is important to the physician to detect if possible which 
of his patients have allergic sensitivity, either as a major 
factor or as a minor, and it is estimated by Kern” that of all 
patients, one in seven will at some time have a major allergic 
disease, and one in four will have a less severe, probably more 
obscure allergic reaction. Evidently, allergy covers a large 
part of any medical practice. Allergy may give rise to a host 
of symptoms and in many parts of the body. In the same 
patient, sensitivity to one allergen may diminish and reaction 
to another may develop. Allergy may affect one organ at one 
time and another at another time. These patients do not in- 
herit an allergic disease but a capacity to be sensitized to 
things more easily than are other persons. They are born that 
way and remain so until they die. The defect does not change; 
it is the sensitivity pattern that changes. Old sensitivities may 
be lost and new ones may develop. Different parts of the body 
may become new shock organs, while parts once sensitive may 
lose their reactivity. The number and potency of allergens 
are on the increase, as found in the use of many of our new 
and most helpful remedies, such as certain antibiotics. The 
best way to learn which patients are sensitive is simply to 
ask them. “It takes the women to remember that a great- 
aunt got hives from Jerusalem artichoke.” If the family his- 
tory is positive, the patient could be allergic; if the personal 
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history is positive, he is allergic. Eosinophilia suggests al- 
lergy ; its absence does not rule it out. The syndrome of Men- 
iere includes a fair proportion of allergic nature; the middle 
ear also may suffer from allergic edema. Psychic factors may 
pull the trigger, but they do not load the gun; one does not see 
an asthmatic in whom only psychic factors are present. Ex- 
cept in rare instances, the allergic factor is preponderant. 
For asthma, one should not give drugs that cut down an al- 
ready scant sputum, such as atropin and antihistaminics; do- 
ing so can cause death. Opiates, unwisely given, are still the 
commonest cause of death in asthma. All chemotherapeutic 
agents are potential allergens. Each one as it appeared was 
hailed as low in toxicity and of neglible allergenic significance, 
only to prove quite the reverse when lapse of time had per- 
mitted its second and later courses in patients. Penicillin is 
no exception; a score or more of sudden deaths have been 
reported. Often, if the patient demands an antibiotic for a 
minor ailment, one may mollify him by saying, “Don’t shoot 
sparrows with a 16-inch gun.” If the reaction to a drug per- 
sists unduly after its use is stopped, and especially if there 
develops a rising eosinophilia, there is the threat of periarte- 
ritis nodosa; this calls for the immediate use of cortisone. 
Corticotropin and cortisone are only palliative in allergic 
states; there is no diminution in the underlying sensitivity. 
Prolonged use of corticotropin is followed by hypoplasia of 
the pituitary and hypertrophy of the adrenal glands. When 
treatment is stopped, the pituitary regains some, but not all 
of its loss after months, while the adrenal glands shrink to 
less than their former size. Prolonged administration of either 
drug leaves the patient worse off than when he started. 


Twenty-three allergens are named by Sheldon, Mathews 
and Lovell*? as their choice for routine survey. They give a 
solemn warning of the dangers of the intracutaneous proce- 
dure and dwell on the absolute need of a prior scratch or prick 
testing; eight allergens are properly called “explosive,” be- 
cause they have caused fatalities when used intracutaneously 
— mustard, cottonseed, flaxseed, ginger, buckwheat, mush- 
room, sea food and nut meats. All the deaths occurred when 
the intracutaneous tests were performed without prior scratch 
or prick testing. Sensitivity to a food can often be determined 
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merely by attention to a patient’s story; in cases where the 
history is not clarifying, one can best depend upon the trial- 
and-error method — elimination diets. In general, skin tests 
are not reliable for foods. 


Reactions from penicillin have been reported from several 
sources in 1954. Farber, Ross and Stephens** sent out ques- 
tionnaires to California physicians and received over 1000 
replies; the data thus gathered show more than 520 moderate 
reactions to penicillin and over 300 severe reactions with 7 
of them fatal. The antibiotic is believed to unite with the 
serum proteins to form antigens; the patient is thus ven- 
dered vulnerable to a subsequent injection of the antibiotic 
which sets free in the blood stream histamine or histamine- 
like substances, and the end result is shock. Experimentally, 
ACTH has been used to avert shock in guinea pigs; given 
one hour before injection of an antigen, it diminishes or in- 
hibits shock, but, if given when a reaction is manifest, it is 
valueless. For the past two years Farber and his associates 
have combined with the antibiotics one of the antihistaminic 
drugs — benadryl, pyribenzamine, histadyl or chlortrimeton. 
In more than 3000 injections no severe anaphylactic reaction 
has been observed. Evidence of shock calls for vigorous han- 
dling without delay — epinephrine by intramuscular injection, 
an antihistaminic drug by intravenous route and oxygen ad- 
ministered under pressure to avert pulmonary edema. One 
of us (J.A.H.) finds that prolonged infusion of hydrocortone 
in an intravenous vehicle is also effective and may prove su- 
perior to any of the others. 


That alarming reactions can follow the use of even minute 
amounts of penicillin is shown by Carter and Cope.”® In 1946 
and 1953, a nurse had had injections of the drug for congenital 
syphilis and bronchitis. After the second event she noticed 
wheezing and later a rash. Three months after this second 
treatment she merely applied penicillin ophthalmic ointment 
to one eye. A reaction followed speedily—shortness of breath, 
flushing of the face and abdominal cramps. However, epineph- 
rine, phenobarbital, atropin and pyribenzamine brought re- 
lief of the symptoms. 


The Chief Medical Examiner of New York City lists eight 
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cases in which the injection of penicillin was followed by 
sudden death. In no instance was there evidence that the drug 
had entered a blood vessel. Rosenthal*® pleads for discrimina- 
tion in its use and a careful search for a history of any pre- 
vious unfavorable reaction, pointing out that reactions occur 
after the use of penicillin by any route, not only the intra- 
muscular. 


A helpful classification of allergic diseases is offered by 
Coca,"* who considers that five categories are distinguishable. 
1. Atopy. This group includes bronchial asthma, hay fever 
and infantile eczema; it is the hereditary character which 
unites these conditions in one group and separates them from 
the other categories. 2. Allergy of infection. There is a lack 
of the familial character; the sensitivity is established merely 
by the infection, such as the pathogenic fungi and the viruses. 
3. Serum disease. This is regarded by many as the clearest 
example of anaphylaxis, a specific reaction in which injected 
foreign serum becomes an antigen. 4. Contac’ dermatitis. 
The familiar example is that caused by poison ivy. The num- 
erous excitants of this condition are all non-antigens; no pro- 
tein excitant has been encountered. The sensitivity seems to 
be limited to the cells of the epidermis; the intracutaneous 
test with the excitant results negatively. The oily excitant 
of poison ivy has been extracted and solutions of it given, 
by injection and orally, in an attempt to bring about a lessened 
sensitivity. 5. Idioblapsis; familial, non-reaginic food-allergy. 
This is the unusual approach offered by Coca. To signify a 
food-allergy in which antibodies (reagins) can not be demon- 
strated and in which food extracts do not produce skin reac- 
tions, he adopts the word “idioblapsis” (Greek, idio, personal 
and blapsis, a spoiling or damaging). Tachycardia, following 
ingestion of a food, is the specific reaction of this “familial, 
non-reaginic” allergy; Coca affirms that this is a means of 
positive identification of a food allergen. The procedure he 
has adopted calls for a pulse-record for a few days before 
the test; the pulse rate is recorded before rising, before each 
meal, and three times after each meal at 30-minute intervals. 
The foods to which most allergy patients are sensitive are 
wheat, milk, egg, potato and meat. Each test calls for only 
one article of food at a time — small meals, five in one day. 
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If relative tachycardia occurs, it is of course necessary to 
wait for its cessation before proceeding with another test. 
Being one of the most valuable foods, milk is one of the first 
to be tested; if no sensitivity is shown, milk may be taken 
freely with a food subsequently tried. In this way, one food 
after another may be tested, one at a time. 


In a lay magazine Cronin® gives a useful summary of the 
problems of allergy. Except for his definition, “hypersensi- 
tivity of the body cells to various substances, otherwise nor- 
mal, which act as irritants on particular individuals,” he uses 
medical terms sparingly yet covers the field well. He gives 
due place to reactions associated with psychosomatic factors. 
He cites cases of allergic reactions to foods, inhalants, cloth- 
ing, even glue on postage stamps. A striking instance is pre- 
sented of a priest who for six years had had periodic attacks 
of sneezing and coughing which at times would develop into 
a two-minute fit of choking; wine which the priest drank at 
Mass proved to be the excitant, and attempts to give him tol- 
erance for wine failed. 


GENERAL. 


In our specialty there are many who feel that we should 
grasp any opportunity to catch a glimpse at what is going on 
in modern medicine. As Garland** expresses it, medical prog- 
ress has surged onward through the ages, despite such de- 
lightful lapses into complacency as that of Ambroise Paré — 
he who dressed the wound that God might heal it — when he 
wrote in 1575: “God is my witness * * * that I have labored 
* * * to throw light on the art of Surgery and bring it to per- 
fection. And in this labour I have striven so hard * * * that 
the ancients have nought wherein to excel us, save the dis- 
covery of first principles; and posterity will not be able to 
surpass us * * * save by some additions, such as are easily 
made to things already discovered.” 


In a survey such as this, there is an immediate satisfaction 
when we can provide facts and “prescriptions” that may be 
promptly applied in the office and the hospital. However, such 
articles are not found in abundance; besides, surely there is 
information, not yet applicable to practice, with which we 


| 


994 JONES, ET AL.: PROBLEMS OF NUTRITION. 


would do well to become familiar. Many of the following arti- 
cles have no immediate bearing on clinical practice, but they 
are made available for the earnest student interested in basic 
facts that affect the health of the structures with which we 
are directly concerned. 

Progress may come from suggestions that at the moment 
seem to lead nowhere. Such an idea is in line with what 
DuBridge™ so neatly calls the importance of being impractical. 
Although he holds a torch for knowledge for its own sake, he 
particularly exults that sooner or later it becomes applied in 
a most practical way. With the use of steam came the Age 
of Power; lumps of coal then became man’s “black slaves.” 
For ages the world did not change much from one generation 
to the next; now it hardly stays recognizable for ten years 
at a stretch. To DuBridge, men had not become more intelli- 
gent, but had found a new process of thinking, by observing, 
deducing and predicting. It is called “Science.” A searcher 
in the chemistry of living things might not be working on a 
cure of any disease at all, but yet, to his surprise, make a 
great discovery — penicillin — helpful in many diseases. As 
Louis Pasteur expressed it, “In the fields of observation, 
chance favours only the mind which is prepared.” 


Some day we shall better understand the nature of the 
protein, its function as a bulwark against infection, the uses 
of the isotopes, how a cell can reproduce itself, and the com- 
plete story of a virus. 


* = * 


Knowledge of life processes has increased during this cen- 
tury, but many signs indicate that a golden age is only now 
beginning.** Chemical biology has already produced or iden- 
tified the physiologically useful vitamins, hormones and anti- 
biotics. It has brought the theory of the gene to the point 
where we understand the basic differences between living and 
non-living systems. In 1951, Pauling and Corey* reported 
the atomic structure of proteins found in bone, muscle and 
red blood cells. Proteins are responsible for many of the ac- 
tivities that we associate primarily with living things; in this 
respect they may truly be considered more important than 
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any of the other components of living cells. The major com- 
ponents of skin and muscle are proteins; so are the major 
components of hemoglobin and the antibodies found in the 
blood. The first straight advance toward an understanding of 
protein structure was made in 1900 when Emil Fischer found 
that a protein molecule is composed of simpler substances, 
amino acids. 


How proteins are put together from the elements is still a 
baffling problem and no one can bring to us the full meaning 
of the proteins better than Albrecht.*7.**.***° It seems to him 
that we have given little thought to the concept that plants 
are struggling to make their necessary proteins, just as ani- 
mals are ranging far and wide to collect theirs, and that 
healthy man eats food of all types—#in facts needs to be 
highly omnivorous, and that all these efforts have the purpose 
of making sure that each form of life is getting the required 
amino acids. Much has been learned about the chemical struc- 
ture of proteins and yet we do not know how nature starts 
with the separate elements — carbon, hydrogen, oxygen and 
nitrogen — and builds an amino acid. Of the amino acids, 
eight are essential for man if he is to live. How sulphur and 
phosphorus are put into protein molecules is another unsolved 
mystery. We are able to separate a protein into its amino 
acids and then further separate them into their chemical ele- 
ments, and yet we have found no clue to the processes by 
which nature puts them together to produce a protein. Plants 
first make carbohydrates —by photosynthesis; then, if the 
necessary elements are available in the soil, they apparently 
convert the carbohydrates into amino acids — by biosynthesis. 
The amino acids then hook together to make proteins. 


The body’s store of protein constitutes a bulwark against 
infection. Depletion of this store of protein increases the 
danger. Cannon“ finds that rats and rabbits on diets that 
severely reduce the protein, exhibit a decreased capacity to 
form specific antibodies. These animals, however, quickly re- 
gain their normal capacity to synthesize antibody-proteins 
when fed a diet containing an adequate amount of high-qual- 
ity protein. Protein-deficient animals display a decreased re- 
sistance to experimental infection; there is a marked atrophy 
of bone marrow. For such depletion of the protein stores and 
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for such diminished functioning of the tissues producing anti- 
bedies, a considerable period of time is required. In the broad 
field of communicable disease it is acquired immunity which 
decides the outcome of any grave infection. Thus the immu- 
nity of the newborn is due not so much to the forces of natural 
resistance as to the transmission of protective antibodies from 
the mother. From a few months after birth and throughout 
life, defense against infection depends largely upon one’s abil- 
ity to acquire immunity. Immunity to infectious disease is 
acquired by recovery from the disease, or by vaccination, or 
by subclinical doses of the causative agent. Acquired immu- 
nity, however, is always relative and tends to vary in degree 
in accordance with the capacity of the tissues. Antibodies 
cannot arise, presumably, if there is a lack of available build- 
ing material, or if there is deterioration of the cells which 
produce them. Antibody-production may be influenced by the 
availability either of constructional materials or of activating 
agents, such as the enzymes, vitamins and salts. Further- 
more in the course of infection, specific antibodies continuously 
combine with a multiplying antigen or its products, become 
expended, and need to be renewed as the infection progresses. 
Consequently, in order to function adequately, immune mech- 
anisms must be able to fabricate antibody-protein uninter- 
ruptedly. In other words, the overall process of antibody for- 
mation must be looked upon as dynamic and progressive. The 
primary absence of a vitamin may block the process of anti- 
body formation even though the amino acids necessary for 
the synthesis are available. 


Studying the relationship, Cannon* also speaks of a nicely 
balanced or steady state, a dynamic equilibrium, between the 
protein in the tissues and the protein in the plasma. It is 
well known that during digestion the amino acid concentra- 
tion of the blood may show a considerable rise, followed by 
the rapid removal and destruction of these amino acids by 
the liver. Some amino acids, however, pass through the liver; 
and in the fasting animal the amino acid concentration in the 
tissues may be as much as ten times that in the blood plasma. 
Soon, however, the concentration reverts to its regular level, 
as equilibrium with the blood is re-established. 


Dulbecco and Vogt**** have developed a technic for study- 


JONES, ET AL.: PROBLEMS OF NUTRITION. 997 


ing viruses that attack animal tissue — those that cause small- 
pox, herpes, influenza and poliomyelitis. Formerly, they could 
be studied only by the slow and expensive process of infecting 
monkeys or chicken embryos. The new technic is to grow 
a single layer of animal tissue cells in a nutrient medium in 
a small dish and then to add a liquid containing virus parti- 
cles in a weak suspension. As each particle of virus attacks 
the tissue cell it will multiply and produce a small visible 
area of dead cells. Thus the number of virus particles in the 
original suspension can be counted and the progeny from any 
single virus can be “bred” for further study. By applying 
this technic it became possible for the first time to isolate 
genetically pure strains of each of the three known types of 
polio virus. This means that it is now possible to start inten- 
sive studies of the development and hereditary properties of 
each virus. 


How does a living cell reproduce itself? Commoner“ con- 
ducted an experimental attack on this key problem in biology. 
What is this biochemical process — the fundamental basis of 
all reproduction? Tobacco mosaic virus offers special advan- 
tages for his experiment. When a very minute amount is 
inoculated into a tobacco leaf, large amounts of new virus 
soon appear. The flowers produced are streaked, instead of 
showing normal solid color; the shape and the color of the 
leaves are also affected. This particular virus can be taken 
out of the infected cell and isolated as a pure single substance, 
a nucleoprotein. It can be kept in solution for years and, 
most important, will still be capable of reproducing itself if 
put back into a tobacco cell. In brief, it can be taken out of 
the cell, handled as a mere chemical, and later put back into 
a new cell without losing its biologic powers. The fundamental 
approach was to compare the biochemical process in other- 
wise identical pieces of infected and uninfected tobacco leaf. 
It was found that the new virus formed in an infected cell is 
made from the simplest form of nitrogen, ammonia. 


Being Director of the Isotopes Division of the Atomic En- 
ergy Commission at Oak Ridge, Tennessee, Abersold*® can 
speak of isotopes with authority. He reviews the history of 
their medical use, from the discovery by Curie and Joliot that 
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ordinary elements can be rendered radioactive, to the present 
time when 300 labeled compounds are available. He lists six 
now in common use for diagnosis and treatment; radioiodine 
131 and radiophosphorus 32 are the ones most widely util- 
ized. Recent developments in technics and instrumentation 
have materially advanced the exactness of localization; he 
cites the use of diiodofluorescein in the mapping of the boun- 
dary of brain tumors. In therapeutic applications, on the 
contrary, radioisotopes are used only as an adjunct to other 
means of radiotherapy or chemotherapy. As tracer atoms, 
however, radioisotopes are unique. It seems certain that their 
extended use will contribute richly to medical advancement. 
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AN EVALUATION OF CERTAIN THERAPEUTIC 
AGENTS AND PROCEDURES IN THE TREATMENT 
OF ACUTE DIFFUSE EXTERNAL OTITIS.* 


B. H. SENTuRIA, M.D.,7 
R. J. Cross, M.D.,++ 
J. E. Lett, M.D.,§ 
and 
A. V. Harpy, M.D.8§ 


INTRODUCTION, 


Otitis externa is an acknowledged problem of military per- 
sonnel serving in tropical or semi-tropical climates. It is 
particularly disabling to those whose duties require the use 
of ear phones. Thus, acute diffuse otitis externa, the most prev- 
alent variety, has been of special concern to the Air Force, 
and the study of this disease has had active support from that 
Service. 


Early investigators believed that diffuse external otitis,’ 
variously termed hot weather ear, desquamative external oti- 
tis, fungous ear, tropical otitis externa, and furunculosis, was 
due to a mycotic infection. Later, Greaves,? Syverton, et. al.,* 
Senturia,* Singer, et. al.,° and others, performed bacteriologic 
investigations of the flora of the external ear and demon- 
strated that a high percentage of these cases showed a Gram- 
negative bacillus, predominantly the Pseudomonas aeruginosa. 


* These studies were performed under Contract AF 33(038)-28643 with 
the USAF Schoo! of Aviation Medicine, Randolph Field, Texas, and the 
Dept. of Otolaryngology, Washington University School of Medicine, St 
Louis, Missouri, and Contract AF 33(038)12465 with the Bureau of Labora- 
tories, Florida State Board of Health, Jacksonville, Florida. 

+Senturia, B. H.: Department of Otolaryngology, Washington Univer- 
sity School of Medicine, St. Louis, Missouri. 

+7 Cross, R. J.: Baltimore, Maryland. 

§ Lett, J. E.: USAF School of Aviation Medicine, Randolph Field, Texas. 
$$ Hardy, A. V.: Florida State Board of Health, Jacksonville, Florida. 
Editor’s Note: This ms. received in The Laryngoscope Office and accepted 

for publication, Nov. 5, 1954. 
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Recent efforts have been directed toward eradication of this 
organism from the ear canal. 


Over the last few years, clinical, chemical, and pathologic 
studies of otitis externa have been conducted in the Depart- 
ment of Otolaryngology of the Washington University School 
of Medicine, St. Louis, Missouri, with assistance from the Air 
Force. That portion of the study which was concerned with 
an evaluation of therapy was handicapped because of the lack 
of any substantial number of cases in the St. Louis area which 
could be carefully supervised and controlled. 


The laboratories of the Florida State Board of Health, also 
with support from the Air Force and with the active coopera- 
tion of the Naval Air Base, Jacksonville, Florida, conducted 
preliminary observations on the therapeutic response of pa- 
tients with external otitis to anitibiotic and chemotherapeutic 
agents. The need for detailed clinical data was evident, and 
the sponsoring Service was urged to assign an experienced 
otolaryngologist to the study. The suggestion was made that 
the above two groups collaborate in 1953 in an evaluation of 
selected therapeutic agents and techniques. The proposal was 
readily endorsed by the investigators concerned and by the 
medical staff of the U.S. Naval Air Base, Jacksonville, Florida, 
where studies were to be conducted. The work began in June, 
1953, and continued for the next five months, a period of high 
incidence of otitis externa. 

PROCEDURES. 

The clinical studies were planned and supervised by one 
of us (B.H.S.). A medical officer and otolaryngologist 
(R.J.C.), assigned on temporary duty from the School of Avia- 
tion Medicine, was in continuous and full-time charge of the 
clinic. A recorder, assigned by the Navy, and two medical 
students worked under the supervision of the otologists. All 
bacteriologic studies were conducted in the laboratories of the 
Florida State Board of Health (A.V.H., Director). Statistical 
analyses were handled through the Bureau of Vital Statistics 
of the Florida State Board of Health. 


All military personnel reporting to general sick call at the 
Naval Air Station Infirmary and the Naval Air Technical 
Training Center with symptoms suggestive of ear infection 
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were sent to the ear clinic. A small number of civilian em- 
ployees and dependents of military personnel were also exam- 
ined and included in this study. Every patient was screened 
by the otologists and, if found to have acute diffuse external 
otitis, was included in the series. Patients returning with 
exacerbations were considered new patients only if the ear 
not previously infected was involved. 


On the initial visit, the case history was obtained by the 
recorder and noted on specially designed history forms. On 
each return visit, the presence or absence of specified symp- 
toms and findings were recorded on a follow-up form. These 
data included the usual facts as to age, sex, occupation, as 
well as number of previous infections, dates of swimming, 
presence of excess wax, itching, and fullness of the ear canal. 


The otologists examined all new patients and those ready 
for discharge and supervised the taking of cultures, irriga- 
tion of ear canals, and the dispensing of medications. Daily 
records of his findings on patients undergoing treatment were 
maintained. The degree of severity of particular symptoms 
or findings was indicated by a score ranging from a minimum 
of 1 to the maximum severity of 10. Since the examinations 
were made or checked by the otologists, a reasonable con- 
sistency in grading may be assumed. To avoid bias, the ob- 
servations were completed before referring to the therapy pre- 
scribed in the particular case. The recorded data included pain 
on manipulation of the auricle, degree of erythema, amount 
of edema up to obliteration of the lumen of the ear canal, 
cellulitis, nature of the secretion, and evidences of drug sen- 
sitivity. At the conclusion of the initial visit the over-all pic- 
ture of the disease was evaluated and recorded by the otol- 
ogists as mild, moderate, or severe. 


In all cases, the basic treatment included the removal of 
exudate by cotton-tipped applicators and, when indicated, the 
cleansing of the external ear canals by irrigation with 3 per 
cent saline until free of debris.’ Any pseudomembranes or 
pieces of large, desquamated epithelium were removed with 
forceps or suction under direct vision. Irrigations were re- 
peated on follow-up visits when indicated. 
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Cultures were taken on the first visit, at three-day intervals 
thereafter, and on the day of discharge. Small, cotton-tipped 
applicators were employed for taking of cultures from both 
external auditory canals of every new patient. The material 
for culture was collected by gently inserting the tip into the 
ear canal. The swab was placed at once into thioglycollate 
broth. If the person was suspected of having otomycosis, 
another culture was sent for mycologic investigation. All 
cultures were held at room temperature until taken to the lab- 
oratory at the close of the afternoon clinic. The bacteriologic 
techniques have been described elsewhere.® 


Sensitivity tests were performed routinely on the initial 
culture and thereafter whenever indicated. Tests were per- 
formed for dihydrostreptomycin, oxytetracycline, sulfadiazine, 
4-aminomethylbenzenesulfonamide, and polymyxin. The results 
were recorded as very sensitive, moderately sensitive, or re- 
sistant. Nitrofurazone discs were not available and, therefore, 
no tests were performed with this preparation. 


A total of 381 patients and 493 ears with acute diffuse 
external otitis were observed. Five series of cases were 
treated by the local application of antimicrobial agents and 
one with control preparations. These antimicrobial formula- 
tions have received wide usage and numerous scientific reports 
attest to their clinical effectiveness :°*.°.1%"!.1 


1. Oxytetracycline HCl.* 
2. Polymyxin B Sulfate.+ 
3. 4-aminomethylbenzenesulfonamide HCl 5 per cent.++ 


. Nitrofurazone.§ 


*Terramycin Otic. Oxytetracycline Hydrochloride 5 mg. per cc. Chas. 
Pfizer & Co., Inc., New York, New York. 


+ Polymyxin B (Sulfate) 200,000 Units equivalent to 20 mg. polymyxin 
standard for topical use only. (Dissolved in an isotonic saline vehicle to 
form a 0.1% solution.) Burroughs Wellcome & Co., Tuckahoe, N. Y. 


++ Sulfamylon Hydrochloride Viscous Solution 5%. Contains Sulfamylon 
(brand of 4-aminomethylbenzenesulfonamide) hydrochloride 5%; methyl- 
cellulose 1%; glycerine 8%; and, as preservative, methyl paraben 0.1%. 
Winthrop-Stearns, Inc., New York 18, N. Y¥ 


§ Furacin Anhydrous Ear Solution N.N.R. Brand of 0.2% Nitrofurazone. 
Contains 0.2% Nitrofurazone N.N.R. in a non-aqueous vehicle, polyethylene 
glycol 300. Eaton Laboratories, Norwich, New York. 
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5. Oxytetracycline HCl and Polymyxin B Sulfate.§§ 
6. Controls. 


a. Normal (0.85%) saline drops. 


b. Fatty acids in a lanolin vehicle. 


To avoid any bias in the selection of antimicrobial therapy, 
the above medications were assigned in a pre-arranged order 
except where the extreme severity of the disease necessitated 
a combined local and systemic therapy. As patients were ad- 
mitted to the ear clinic, the recorder selected the next drug 
on the list for administration, and this choice was noted on 
the patient’s chart; thus, the professional personnel had no 
control over the therapeutic agent given. Those cases receiv- 
ing combined local and intramuscular antimicrobial therapy 
were not included in the series of cases studied comparatively. 


In the clinical handling of these cases, it was neither practi- 
cable nor desirable to persist rigidly with an initial therapy to 
which the patient was not responding. If, after several days, 
the patient showed no improvement, the medication was 
changed. The new therapy was chosen on the basis of in 
vitro bacteriologic sensitivity reports; however, following a 
change of treatment there was uncertainty whether improve- 
ment was a delayed response to the original medication, to 
an early response to the new medication, or to combined 
action. Thus, in the evaluation of response to local therapy, 
the data included in this series are the observations on the 
initial therapeutic regime. 


The dosage of the medications used in all cases was that 
suggested by the pharmaceutical companies. Drops were ap- 
plied directly into the external auditory canal or by cotton 
wick moistened with the therapeutic agent. The technique 
selected was determined by the amount of edema of the skin 
of the ear canal. If the edema was rated three or more, the 
wick method was arbitrarily chosen. As soon as the edema 
subsided, drops were substituted and the wick eliminated. 
When a wick was used, five drops of drug were applied every 


$§ Terramycin Otic. Oxytetracycline Hydrochloride 5 mg.; Polymyxin B 
Sulfate 10,000 Units; Benzocaine 5%; 90% Propylene Glycol per ce.. Chas. 
Pfizer & Co., Inc., New York, New York. 
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four hours while the patient was awake. When the drops alone 
were used, the patient was instructed to lie on the unaffected 
side, place five drops in the involved ear, and remain in that 
position for five minutes. He was then asked to sit erect and 
allow the excess medication to drain out upon cotton held at 
the meatus. 


Patients were requested to return daily except on weekends. 
Only severe cases were seen on Saturday, and the Clinic was 
closed on Sunday. Not uncommonly, patients did not return 
after making favorable progress, since follow-up visits were 
not required by military order. For purpose of tabulation, 
these patients were counted as cured as of the date of the 
last visit to the Clinic. Despite the admitted limitations of 
the statistical data due to such influences, it is to be noted 
that military personnel returned for observation with a regu- 
larity which is rarely attained in civilian practice. 


From the detailed clinical data recorded on admission and 
on each follow-up visit, selected observations were used as 
indices of clinical change. These included the subjective mani- 
festations of pain and tenderness and the objective finding of 
edema. The criteria for discharging a patient consisted of 
absence of pain, no edema of the external canal, and 2+ or 
less erythema. (A rating of 2+ or less erythema on discharge 
was permitted since the medication often caused a slight ery- 
thema.) A negative bacteriologic culture was not considered 
necessary for discharge since some percentage of patients 
continued to have Gram-negative bacilli in their external au- 
ditory canals after all symptoms and physical findings had 
disappeared. 


RESULTS. 


A total of 381 patients and 493 ears with acute diffuse otitis 
externa were observed. Two-hundred-and-sixty-nine were uni- 
lateral and 112 bilateral. The statistical data on follow-up 
treatment and examinations were satisfactory in 403. Ex- 
cluding the 17 severe cases given both systemic and local 
antimicrobial therapy on the initial visit, there were 386 in- 
fected ears for comparative study of the effectiveness of the 
various therapeutic agents and procedures used. The local 
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medications employed and the number of cases with follow-up 
data for each treatment series is shown in Table 1. 


The comparability of the series of cases under observation 
has been examined in varying ways. The data in Table 2 are 


TABLE 1. 


LOCAL MEDICATION EMPLOYED AND THE NUMBER OF CASES 
OBSERVED WHERE THERE WERE ADEQUATE FOLLOW-UP 


EXAMINATIONS. 

Series* Local Medication 
No. Cases 
1 | Terramycin otic 67 
2 Polymyxin in saline 95 
3 | Sulfamylon aqueous 77 
4 | Furacin otic 65 
5 | Terramycin-Polymyxin otic 50 
6 No anti-microbial therapy 32 

| TOTAL 386 


number. 


TABLE 2. 
REPRESENTATIVE DATA INDICATING THE COMPARABILITY OF 
CASES IN THE DIFFERENT TREATMENT SERIES. 


Percentage of all cases with the indicated 
characteristics by treatment series.* 


Characteristic 

Average 1 2 3 4 5 6 

| 
Severity — Mild .................- | 50 42 49 #53 48 50 68 
No previous otitis externa| 50 » 
Age — Under 25 years......... 64 64 61 71 #=71 «52 «68 
Waxin ear, excessive........ | $2 36 24 31 33 43 33 
Pain — Moderate to severe. 62 61 61 70 64 5 # £170 
Itchiness 38 38 41 30 36 48 36 
Feeling of Fullness in Ear| 75 80 77 71 73 75 70 

Initial culture positive 
for Pseudomonas .........--... 76 72 76 86 78 58 87 


*See Table 1. 


| 
*In subsequent tables, therapy employed is shown by treatment series a 
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illustrative. The severity of the disease in each of the series 
was closely similar except for Series 6. These cases tended 
to be of the milder category. It is possible that the more severe 
cases were rejected as proper subjects for the use of saline 
drops or fatty acid preparations only. The degree of pain in 
the different treatment series was closely similar. 


Series 5 differs somewhat from the others. This may be 
explained in part by the fact that this series was initiated 
in the latter part of the study as a substitute for one of the 
original therapeutic agents, the manufacture of which was 
discontinued. At that time, there were fewer students at the 
Center. With a reduction of young trainees, a higher propor- 
tion of the cases were regular Navy personnel of older age. 
Also a lower percentage of Series 5 was positive for Pseudo- 
monas. This is in line with findings of 1952 when the per- 
centage of positive cases declined beginning in September."* 
The total score rating for the severity of pain and tenderness 
and the rating for the degree of edema are given in Tables 3 
and 4. In considering these, it is to be remembered that not 
all patients returned daily, and in general those progressing 
least favorably were the ones seen most frequently. These dis- 
torting influences become more marked by days of therapy 
and the observations presented here are limited, therefore, to 
five days from the beginning of treatment. 


The data in Tables 3 and 4 show the progress of all pa- 
tients to be relatively slow. When measured by the subjective 
symptoms of pain and tenderness, or the objective finding of 
edema, Series, 1, 2, 3, and 5 progressed more rapidly than 
those in Series 4 or 6. Treatments 1 and 5 seem to have given 
the greatest amount of relief from pain and tenderness and 
a somewhat more rapid response to therapy. Series 5 showed 
almost complete resolution of pain and tenderness on tiie 
fourth day. Progress was less favorable with treatments 2, 
3, and 4 in this category. No appreciable difference appeared 
in the rate of decline of pain and tenderness in patients on 
treatment 4 as compared with those receiving no antimicrobial 
therapy on the fourth and fifth days. 


As previously mentioned, it was believed that the edema of 
the ear canal provided a more objective measure of change in 
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the condition of the ear canal. It is seen that Table 4 con- 
firms the previous observation on pain and tenderness. Series 
1 and 5 show the most rapid reduction in edema and the 
greatest total improvement after five days. Series 4 offers 
very little more improvement than seen with the control group. 
On the other hand, Series 2, 3, and 5 show very similar re- 
sponse to therapy. 


Further comparative data are given in Tables 5 and 6. The 
number and percentage of cases in which the initial therapy 
was considered ineffective are given in Table 5. Here the wide 
difference between those receiving and those not receiving anti- 
microbial therapy is evident. The number of ears in which 
therapy was changed was less in Series 1 and 5 than in Series 
2 and 3. The related findings in Table 6 showing the number 
and percentage of ears cured by the initial therapy tend to 
support the opinion that treatments 1 and 5 were superior to 
2 and 3. 


There was, however, a sharp divergence in the findings for 
treatment 4. The data in Tables 3 and 4 suggest a poor re- 
sponse of pain and tenderness and edema while Tables 5 and 
6 indicate that this form of therapy is equal in effectiveness 
to the other preparations in the number of ears cured and in 
the number requiring a change in medication. 


Of some concern in the use of the preparation in Series 4 
was the observation for possible local sensitivity reactions. 
Minor local reactions could reasonably account for the less 
favorable rating of this preparation when measured by pain, 
tenderness, and edema; however, no such reactions necessi- 
tating a change of drug were observed in this series. 


Although follow-up bacteriologic examinations were lim- 
ited since repeat cultures were taken ordinarily only every 
third day of treatment, the striking feature of the findings as 
shown in Table 7 is the persistence of Pseudomonas in the ear 
canal. These data, however, fail to indicate the quantitative 
change in the relative numbers of Pseudomonas present in 
the ear. The major change observed during treatment was the 
decline in the number of Pseudomonas colonies on positive 
plates. In 126 cases, terminal cultures were taken as the pa- 
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tient was being discharged as cured and even here 25 per 
cent were positive for Pseudomonas. A smaller number of 
ears showed positive terminal cultures in Series 5 than in the 
others (See Table 7). 


TABLE 7. 


THE PERCENTAGE OF CASES WITH CULTURES POSITIVE FOR 
Pseudomonas aeruginosa BY DAY OF TREATMENT 
AND THERAPY EMPLOYED.* 


Day of Treatment —" 
1 2 3 4 5 6 
Initial 72 76 86 78 58 87 
1-2 50 69 87 78 22 84 
3-4 52 44 90 53 21 85 
5-7 75 50 75 56 31 84 


*See Table 1. 


Analysis of the data on the 17 severe cases treated initially 
by systemic and local antimicrobial therapy indicated that 
pain and tenderness began to decrease gradually after 24 
hours, but that there was no substantial reduction in erythema 
or edema for the first four days of treatment. The limited 
bacteriologic data indicated that the combined systemic and 
local medication was no more effective than the Series 5 
preparation alone in controlling the growth of bacteria ob- 
tained on culture of the ear canal. 


Results of in vitro sensitivity tests performed on Pseudo- 
monas isolated on initial cultures are shown in Table 8. These 
observations suggest that a higher percentage of the cultures 
are sensitive to oxytetracycline HCl and sulfadiazine. Of all 
Pseudomonas examined in vitro for sensitivity to oxytetra- 
cycline, 4 per cent were found to be resistant. Of 66 found 
resistant to polymyxin, and also tested for sensitivity to oxy- 
tetracycline, only three (4 per cent) were also resistant to 
this compound. There was no suggestion of any correlation 
in the sensitivity or resistance of Pseudomonas to these two 
compounds. 
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DISCUSSION. 


The preliminary observations in the evaluation of therapy 
of otitis externa in 1952 in Florida were in line with the 
findings of the more comprehensive study of 1953. The con- 
clusion of the preceding year that “no therapeutic agent could 
be considered to be uniformly and highly satisfactory” is not 
challenged by the more recent findings. The response to ther- 
apy in many cases was “discouragingly slow.” 


It is interesting to note that remarkable results were ob- 
tained with each of the drugs in certain instances, even when 
fatty acids or saline preparations alone were used. Thus the 
general impression was confirmed that thorough cleansing 
and prophylactic care of mild cases often produced results 
without recourse to antimicrobial medication. This was not 
true of the more severe varieties which often necessitated 
more than one therapeutic agent or procedure to control the 
disease. In only a few instances were the reactions so severe 
that hospitalization was recommended. It is believed that 
further efforts utilizing a larger series should be made to 
study the response of the various grades of disease to treat- 
ment. 


It should be emphasized that the unique opportunity of 
studying a large series of cases under almost ideal conditions 
at a military base provided unusual control of patients as well 
as an opportunity to select only cases of acute diffuse external 
otitis for this study. All patients with complicating general- 
ized dermatologic problems, seborrheic dermatitis, or localized 
or disseminated neurodermatiiis, were rejected for use in 
this investigation. A clear distinctiou between furunculosis 
and diffuse external otitis was made, and wherever there was 
any question, follow-up cultures and clinical observations were 
made before it was decided to include the patient in this 
series. 


The practical importance of in vitro sensitivity tests is not 
fully established. At best these should serve only as a guide 
for therapy; they cannot infallibly predict the effectiveness of 
any given medication when applied locally. Where a choice 
exists as to a medication to be applied topically, it is natural 
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that the choice should go to the preparation which has the 
greatest in vitro activity; however, other factors such as 
effectiveness in the presence of exudates and secretions 
modify the therapeutic response, and these factors must be 
weighed by the otologist in the selection of the medication 
of choice. 


A limitation in the clinical importance of bacteriologic cul- 
tures deserves comment. It is the opinion of one of us 
(B.H.S.) that the Pseudomonas infection is a superimposed 
disease and that the primary disease exists deep in the dermis 
and must be approached in some manner other than by local 
antimicrobial therapy. This theory does not minimize the 
necessity of efficacious local surface therapy to eradicate the 
pseudomonas organisms. It is believed, however, that further 
investigation will provide the evidence which will show that 
the proper approach to therapy of the more severe varieties of 
acute diffuse external otitis is by way of the parenteral route, 
thus attacking directly the deeper inflammation present in 
and around the apocrine glands. 


SUMMARY. 


1. A total of 493 ears with acute diffuse external otitis was 
observed, 269 unilateral and 112 bilateral. Of the 493 
cases, 403 returned for follow-up treatment and examina- 
tion; 17 were given combined systemic and local therapy, 
thus leaving 386 infected ears in the series studied com- 
paratively. 


2. These 386 were divided into 6 series and were treated 
with the following preparations :— 


1) Oxytetracycline HCl (containing 5 mg. per cc.). 


2) Polymyxin B Sulfate (dissolved in an isotonic saline 
vehicle to form a 0.1 per cent solution). 


3) 4-Aminomethylbenzenesulfonamide HCl (commercial 
5 per cent aqueous solution). 


4) Nitrofurazone Anhydrous Ear Solution (containing 
0.2 per cent Nitrofurazone in a non-aqueous vehicle). 
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5) Oxytetracycline-Polymyxin Otic (contains 5 mg. of 
oxytetracycline and 10,000 Units of polymyxin per 


6) Controls. 
a) Normal (0.85 per cent) saline drops. 
b) Fatty acids in a lanolin vehicle. 


8. None of the therapeutic agents studied could be consid- 
ered to be uniformly and highly satisfactory. In some cases 
response to therapy was discouragingly slow. 


4. When measured by subjective symptoms of pain and 
tenderness and the objective finding of edema, oxytetracycline, 
or a combination of oxytetracycline and polymyxin, seemed to 
offer slightly better results than other preparations. 


5. When the number of patients cured after five days as 
well as the number of patients requiring an alteration of ther- 
apy are compared, there is little difference in the effectiveness 
of the various antimicrobial agents. 


6. Bacteriologic observations confirm the high incidence of 
Pseudomonas in acute diffuse external otitis. The major 
change observed during treatment was the decline from many 
to few Pseudomonas found in cultures. In 25 per cent of the 
patients reported clinically cured, Pseudomonas could still be 
cultured from the external ear canal. 


7. In vitro sensitivity tests performed on Pseudomonas iso- 
lated on initial cultures revealed that the least number of 
strains were resistant to sulfadiazine and oxytetracycline. 
Thus, only 4 per cent of the strains found resistant to poly- 
myxin and also tested for sensitivity to oxytetracycline, only 
3 per cent were resistant to this compound. 
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BRONCHOESOPHAGOLOGY COURSE. 


The next Bronchoesophagology Course to be given by the 
Temple University School of Medicine is scheduled for Janu- 
ary 3lst- February 11th, 1955, under the direction of Dr. 
Chevalier L. Jackson. 


Interested registrants will please write directly to the 
Department of Laryngology and Bronchoesophagology, Temple 
University School of Medicine, 3400 North Broad Street, 
Philadelphia 40, Pa. 


BACTERIOLOGICAL STUDIES OF OTITIS EXTERNA 
1951, 1952, AND 1953.* 


ALBERT V. Harpy, M.D.,7 
ROLAND B. MITCHELL, Ph.D.,t 
MINNIE SCHREIBER, M.S.,7 
WARREN R. HOFFERT, M.S.,+ 
ELIZABETH YAWN, B. S.,7 
and 


FLORENCE YOUNG, B.S.+ 


Singer, et al., in 1951, examined bacteriologically and my- 
cologically 1,377 normal and 646 infected external auditory 
canals.t They concluded, as have other authors, that the my- 
cological flora had limited, if any, etiological significance. The 
Pseudomonas group of organisms appeared to have an im- 
portant etiological role though other Gram negative bacilli 
and streptococci also occurred more commonly in the infected 
than in the normal ears. The study upon which these tenta- 
tive conclusions were based was primarily a laboratory inves- 
tigation. The individuals examined were contacted only when 
cultures were taken, and there was no correlation of clinical 
data with the laboratory findings. During the two following 
years, these bacteriological investigations have been continued 
in association with clinical studies of the relative efficacy of 
anti-microbial therapy. This report comprises a summary of 
all findings in this laboratory on the bacteriological flora of 
the normal ear and those with otitis externa. 


The individuals studied during these investigations were 
young adult males serving either at the U. S. Naval Air Sta- 


*Contract Number AF 33(038)-12465.— Project Number 21-1401-0005 
Report Number 12. 


+ Bureau of Laboratories, Florida State Board of Health, Jacksonville, 
Florida. 

t Department of Microbiology, USAF School of Aviation Medicine, Ran- 
dolph Field, Texas. 


Editor’s Note: This ms. received in The Laryngoscope Office and accepted 
for publication, Nov. 5, 1954. 
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tion in Jacksonville, Florida, or at McDill Field in Tampa, 
Florida. During 1953 the study was limited to Jacksonville. 
Clinical data on these are presented separately by Senturia, 
et al.* In each year the investigations were conducted during 
the summer months beginning in June and terminating in 
October. During 1952 and 1953 at the Naval Air Station and 
in 1952 also at McDill Field a special “Ear Clinic” was estab- 
lished. All service personnel applying for treatment of an ear 
disorder, possibly or presumably due to otitis externa, were 
referred to the Clinic for diagnosis and treatment. A limited 
number of civilian dependents were seen also. On all cases 
seen in 1952 and 1953, detailed clinical observations were col- 
lected and were available for study. 


The culture procedures employed were essentially the same 
throughout the entire study. The media were prepared from 
dehydrated products (Difco) according to the manufacturer’s 
recommendation. Those used included fluid thioglycollate me- 
dium (in 16 x 125 mm. tubes), eosin-methylene blue agar, and 
blood agar (Bacto proteus No. 3 agar plus 5 per cent whole 
citrated human blood). Cultures were taken by one of the 
participating bacteriologists or by the physician at the clinic. 
Sterile, small, cotton-tipped swabs were used, and material 
for culture was obtained by gently inserting the tip into the 
canal of the infected or normal ear. In 1952, all cultures were 
taken in duplicate. One was used for a direct streaking of an 
eosin-methylene blue plate, all other swabs were placed imme- 
diately into a tube of thioglycollate broth. This, and the inoc- 
ulated eosin-methylene blue plates were taken to the labora- 
tory at the conclusion of the afternoon clinic and were incu- 
bated overnight at 37° C. The broth, if sufficiently turbid to 
indicate growth, was examined after this period of incuba- 
tion. Those remaining clear were incubated for 48 hours be- 
fore being discarded as negative. Transplants from the broth 
were plated to both blood agar and EMB agar. Standard 
techniques were employed for the isolation and the identifica- 
tion of organisms. 


The bacteriological findings in cases of otitis externa and in 
comparable cultures taken from the normal ear are shown in 
Table 1. The normals examined in 1953 were service person- 
nel observed in a trial of prophylaxis of otitis externa with 
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results reported by Senturia.* With few exceptions, there is 
a high degree of consistency in the observations on cases of 
acute otitis externa in each of the three years and on the nor- 
mal ears during the two years this examination was per- 
formed. The variations in the percentage of normal ears with 
Gamma type streptococci and of Beta-hemolytic and Non- 
hemolytic staphylococcus aureus in 1951 and 1953 cannot be 
securely explained but presumably indicate a true difference 
in the distribution of this flora. 


The proportion of cases of acute otitis externa found posi- 
tive for organisms of the Pseudomonas group varied in part 
with the criteria employed in diagnosing this infection. In 
1952 the cases referred to the “Ear Clinic” were divided into 
four groups as reported by Yawn, et al.* Acute cases with 
pain, diffuse edema, redness of the canal and a definite puru- 
lent exudate were accepted as acute otitis externa and 80.8 
per cent of these were positive for Pseudomonas. A small 
number had had symptoms for over 30 days prior to treat- 
ment. These were classified as chronic otitis externa and 37.5 
per cent of these were positive for Pseudomonas. There were 
also some very mild disorders with itching, or slight pain, 
little if any redness and no purulent exudate. Lacking an expert 
opinion, these were not finally diagnosed. Only 24.3 per cent 
of these were positive for Pseudomonas. At McDill Field in 
1952 the cases referred to the “Ear Clinic” were typical and 
relatively severe and of these 90.5 per cent yielded Pseudo- 
monas. In Jacksonville during 1952, 84.0 per cent of those 
considered to be severe cases were positive as compared with 
71 per cent in those of moderate severity. The comparable 
percentages for 1953 were 85.5 and 75.1 respectively. 


The consistent rarity of Pseudomonas in the normal exter- 
nal ear canal as compared with its occurrence in large num- 
bers in a high percentage of the exudative cases of otitis 
externa was striking. The conclusion that it is implicated as 
the sole or an associated cause in a very high proportion of 
these cases of otitis externa appears warranted. 


The other Gram negative bacilli also were found more com- 
monly in the infected as compared with the normal ear. Mem-_, 
bers of the Proteus group were found with particular fre- 
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quence in cases which proved resistant to treatment. The bac- 
teriological evidence suggested that these and the Alpha and 
Beta Type Streptococci may have a less important and less 
frequent role in the etiology of otitis externa. There was no 
evidence to implicate other bacteria. While extensive myco- 
logical examinations were conducted by us only in 1951, still 
the clinical observations in 1952 and 1953 did not provide 
evidence to question the conclusion that mycological flora play 
a very limited role in the etiology of acute otitis externa. 
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TWO HUNDRED BRONCHOSCOPIES IN PULMONARY 
TUBERCULOSIS.* 


A Comparison with Corresponding Findings in the 


Pre-streptomycin Era. 


RICHARD R. LEHMANN, M.D., 


Jamaica, N. Y. 


Many years passed after the discovery of bronchoscopy, 
before this method was employed systematically in the diag- 
nosis and therapy of tracheo-bronchial tuberculosis. For a 
considerable time bronchoscopy was judged to be a dangerous 
procedure in pulmonary tuberculosis. 


Von Eicken,' the pupil and successor of Killian as the chief 
of the Department of Otolaryngology at the University of 
Berlin, published a survey of the history of bronchoscopy in 
1939, and even then did not mention the application of this 
procedure in pulmonary tuberculosis. 


Myerson,” in 1928, was the first clinician to employ bron- 
choscopy in this disease. The 1930s were the pioneer years 
in the use of bronchoscopy on tuberculous patients, by Myer- 
son, Kernan,’ and Clerf.t Due largely to their efforts, bron- 
choscopy is today used as a very important, one might almost 
say indispensable, aid in the diagnosis of bronchial tuber- 
culosis. Except for severe tuberculosis of the larynx and a 
poor general condition, there are few contraindications to 
bronchoscopy in pulmonary tuberculosis. 


The severity and incidence of pulmonary tuberculosis and 
its complications has been considerably reduced by the treat- 
ment with streptomycin and other antibiotics. To prove that 
the same happened in bronchial tuberculosis one has only to 

*From the service of the late Dr. Lioyd, Department of Bronchoscopy, 
Municipal Sanatorium, Otisville, N. Y., Department of Hospitals. 
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study the pertinent literature of the years prior to 1946. 
Following is the essence of literature from 1936 to 1944, 
published in a review by Holinger.® 


The incidence in patients, in whom a bronchial involvement 
was suspected, was 30 to 60 per cent, while perforations of 
tuberculous lymph nodes into the trachea or bronchi occurred 
in only 1.3 per cent. 


Four pathological groups of bronchial tuberculosis must be 
differentiated: 1. Submucosal involvement; 2. Ulcerations 


with granulations; 3. Hyperplasia; 4. Stage of healing or 
fibrosis. 


The route of infection is either direct surface implantation, 
direct extension from the parenchymal lesion, or from the 
hilar nodes. Rarely occurs a lymphogenous or hematogenous 
spread. Incidence of bronchial obstruction was high. 


The literature in this field is quite extensive, and I quote 
but a few authors. 


Froste® performed 1000 bronchoscopies on 420 patients 
with pulmonary tuberculosis between 1944 and 1947. His 
findings were specific tuberculous bronchitis, atelectasis, bron- 
chostenosis, lymphadenitis with perforation into the bronchus, 
and bronchogenic cancer. There was a combined frequency 
of 37.2 per cent of positive findings, while the incidence of 
perforated lymph nodes into the bronchus was only 1.2 per 
cent. 


Acuna’s’ statistics showed 29.7 per cent positive cases of 
bronchial tuberculosis. Besides the usual lesions he saw dis- 
placement of trachea and bronchi, deformities of the lumen, 
and partial, or total stenosis of the bronchi. 


Besides other indications for bronchoscopy, mentioned by 
Acuna, we consider positive gastric cultures which are not 
consistent with the clinical and roentgenological findings and 
also certain conspicuous markings of the bronchi on the X-ray 
picture as another indication for bronchoscopy. 


An unusually high percentage of bronchial tuberculosis was 
found by Stone® in 1945, at the Norfolk County Sanatorium, 
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Mass. Of all patients bronchoscoped because of suspicious 
symptoms, 50 per cent showed evidence of endobronchial 
tuberculosis. 


Myerson® in 580 patients, bronchoscoped before 1941, found 
160 patients with evidence of endobronchial disease, 28 per 
cent. All lesions with the exception of granulomata secondary 
to perforating mediastinal glands, were due to an ulcerous 
lesion in the lung parenchyma. Myerson points out that tuber- 
culosis of trachea and bronchi follows a definite course, in 
which the various predictable stages can be distinguished. 


In most instances the granuloma, extending from the 
branch bronchus, fills the main bronchus with a resultant 
atelectasis of the entire lung. As soon as the granuloma oc- 
cludes the bronchus, the sputum becomes negative. 


Tuberculosis of the finer bronchi and bronchioles cannot be 
proved, but it occurs in a very high percentage. Myerson 
thought that the treatment of choice at this time, namely 
cauterization with 30 per cent silver nitrate solution and the 
dilatation of a stenosed bronchus, rarely helped the patient, 
and sometimes probably harmed him. Lloyd’® expressed the 
same opinion in a study based on 475 bronchoscopies, the 
most of which were also performed at Sanatorium Otisville. 
He saw no cases in which cauterization had been of any value 
and observed no permanent increase of the lumen of a bron- 
chus following dilatation. 


Hemoptysis, reappearance of tubercle bacilli, and ulcers 
have followed the instrumental stretching of a healthy scar. 
The frequency of positive findings, however, was so high, 
that abnormal findings were present in practically all cases. 
A number of mechanical changes were observed by this au- 
thor like torsions and distortions, clockwise and counterclock- 
wise rotation of bronchi and carina, and inward bulging of 
bronchi, probably due to pressure of mediastinal lymph glands. 
He warns against collapse therapy in certain cases of bron- 
chial tuberculosis, since it could become a serious impediment 
to pulmonary drainage and thus might lead to secondary 
atelectasis. 


Pathological findings in autopsies showed even a higher 
percentage of bronchial tuberculosis than bronchoscopy. 
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Auerbach" in 1949 published a study of bronchial lesions 
obtained in 1000 autopsies of tuberculous patients. There was 
evidence of tracheo-bronchial tuberculosis in 421 cases, i.e. 
42.1 per cent. In only 12 cases, i.e. 1.2 per cent was the 
lesion due to a rupture of tuberculous regional lymph glands 
into the tracheo-bronchial tree. 


In another post mortem study, based on 125 autopsies and 
performed before 1943, Salkin,’* et al., observed about the 
same percentage of bronchial tuberculosis as Auerbach, 
namely 40 to 50 per cent. Auerbach’s and Salkin’s post mor- 
tem findings prove that in most cases of cavitation the drain- 
ing bronchus is involved. 


Today, under treatment with streptomycin, PAS, isoni- 
acid, collapse therapy, and surgery, most of these lesions will 
heal without producing symptoms. 


When the pulmonary lesion improves it often heals spon- 
taneously even before streptomycin and other methods of 
treatment are applied. 


A conspicuous difference exists in the occurrence of per- 
forations of hilar lymph glands into trachea and bronchi as 
reported in the United States of America and Europe. Ac- 
cording to the reports of Froste®’ and Auerbach" the inci- 
dence of this complication in the United States is about 1.2 
per cent, Holinger quotes 1.3 per cent; Schwarz,'* in Europe, 
on the other hand, reports about 106 scars due to such per- 
forations among 426 autopsies, or about 25 per cent. Hanns" 
confirms the latter’s report and is convinced that the bron- 
chial tuberculosis secondary to perforation of caseous hilus 
glands has widely increased in the decade between 1938 and 
1948. Dufourt*® and Monnier made the same observation. 


This conspicuous difference in the incidence of perforation 
of caseous hilus glands into the tracheo-bronchial tree between 
the reports from Europe and the United States may be related 
to the malnutrition of large sections of the population in many 
European countries during the war and postwar years. Such 
nutritional deficiencies probably hastened the necrotic process 
in the mediastinal glands, so that there was no time for the 
erection of a protecting wall around the glands by fibrotic 
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thickening of the capsule. This type of bronchial tuberculosis 
occurs not uncommonly without specific involvement of the 
lungs; however, stenosis and atelactasis are frequent com- 
plications. 


Brunner” and Soulas'’’ warn against collapse therapy in 
bronchial stenosis because of the danger of complete and 
irreversible atelectasis. Tuttle," et al., consider bronchial 
stenosis a very serious complication. Of their 92 patients 
with bronchial stenosis, 23 patients (32 per cent) died of post- 
stenotic suppuration and extension of the bronchial disease, 
and they conclude that patients with healed stenosis face 
great uncertainty. The incidence in empyema and unexpanded 
lungs in cases of bronchial stenosis is as high as 39.9 to 46.7 
per cent. His fatality rate of 27 patients with poststenotic 
suppurations was 55 per cent. 


The postbronchoscopic state is not always uneventful. 
Radner’ observed a number of incidents among 183 bronchos- 
copies. In 18 cases a postbronchoscopic rise of temperature 
occurred within 72 hours. This was a nonspecific reaction 
without any significance. In 26 cases a secondary rise of 
temperature between the tenth and sixteenth day occurred 
following bronchoscopy. Many of these patients complained 
of headache, anorexia, and increased cough. The febrile pe- 
riod usually lasted from two to three weeks, but extended 
sometimes into months, accompanied by manifest changes in 
the X-ray pictures. Radner quotes several other authors who 
saw a spread of the disease following bronchoscopy. He is 
of the opinion that this secondary rise of temperature may 
be due to the formation of a new, or the reactivation of an 
old focus. 


Salkin,” et al., noted a fair number of reactions, such as 
nausea, vomiting, dizziness, and even syncope, due to the local 
anesthetic of 2 per cent pontocaine solution. 


At Otisville all bronchoscopies are performed under local 
anesthesia with 10 per cent cocaine solution for the larynx 
and a 3 per cent solution for the bronchi. The premedication 
consists of nembutal 1.5 gr. on the evening prior to bronchos- 
copy. This is repeated in the morning and 1/6 gr. morphine 
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with 1/150 gr. atropine in 5 cc. normal saline solution is 
administered intravenously immediately before the local anes- 
thesia is started. Except for some dizziness after the mor- 
phine injection which passes within a few minutes, we rarely 
had unpleasant reactions. It is our impression that the cocaine 
solution is less toxic than the pontocaine solution due to our 
premedication. There is evidence that the barbiturates reduce 
the toxic effect of cocaine. Bastedo?® recommends barbiturates 
for the prophylaxis and treatment of cocaine poisoning. 


Our own material consists of 200 bronchoscopies, which 
were performed on 188 patients at the Municipal Sanatorium, 
Otisville, N. Y., in 1951 and 1952. All these bronchoscopies 
were performed by our visiting physicians, the late Dr. Lloyd, 
Dr. Chochet, of New York City, and Dr. Feldman, of Mid- 
dletown, N. Y. The anesthesia was done by the author. 


Our findings follow: 


1. Partial or complete obstruction of the main bronchus or 
one of its branches, buckling and bulging of bronchi, 11 cases, 
6 per cent; 


2. Clockwise or counterclockwise rotation of carina of a 
main bronchus or its branches, 11 cases, 6 per cent; 


8. Edema of the mucous membrane of the bronchus, 10 
cases, 5.3 per cent; 


4. Granulations in the lumen of the bronchi, 10 cases, 5.3 
per cent. 


5. Inflammatory acute infiltrative reaction, three cases, 1.6 
per cent; 


6. Bulging of trachea or main bronchus due to enlarged 
mediastinal glands, three cases, 1.6 per cent; 


7. Granulomata, two cases, 1.1 per cent; 
8. Ulcerations, two cases, 1.1 per cent; 


9. Atelectasis due to obstruction, two cases, 1.1 per cent. 


Several of these conditions were often present in the same 
patient. Evidence of endobronchial tuberculosis was found in 
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29 patients, or 15 per cent. This incidence is significantly 
lower than the figures of 30 to 50 per cent, which were given 
by a number of other authors before the introduction of the 
treatment of pulmonary tuberculosis with antibiotics. 


All of our cases of endobronchial tuberculosis occurred in 
patients with moderate or far advanced pulmonary tuberculo- 
sis. Not one case of perforation of enlarged caseous hilus 
glands into the bronchus was seen, although in three patients 
we found a bulging of the trachea or main bronchus, obviously 
due to pressure by enlarged mediastinal glands. We seldom 
observed a primary rise of temperature following bronchos- 
copy. In seven patients the temperature rose slightly on the 
first or second day after bronchoscopy and returned to normal 
within 24 hours. In one case a slightly increased temperature 
of 99 degrees persisted for ten days. We never saw a second- 
ary rise of temperature with spread of the disease, which 
Radner’ observed in 14.3 per cent of his cases. 


The aspect of endobronchial tuberculos': today is com- 
pletely different from that of the prestrey: mycin period. 
Myerson’ had already expressed the opinion, and Lloyd’® 
concurred in it, that the treatment of endobronchial tuber- 
culosis with 30 per cent silver nitrate solution, the standard 
procedure of that time—did more harm than good to the 
patient. Modern treatment employs streptomycin, PAS, isoni- 
acid, collapse therapy, and surgery. Local treatment of the 
bronchi has become obsolete. 


Although we frequently saw a narrowing of the bronchi 
due to edema, swelling of the mucous membrane, and granu- 
lations, we failed to see the fibrotic and scarred bronchi which, 
according to Tuttle’* accounted for empyema, unexpanded 
lungs, and suppurations in 39 per cent with a high fatality. 
With the exception of six patients who are still in the Hos- 
pital improving, all other patients were discharged as inactive, 
with the working ability of four hours a day. The fibrotic 
scars which we do see, never cause a severe stenosis of the 
bronchus. We agree with Myerson and Lloyd that the treat- 
ment with silver nitrate solution contributed widely to the 
formation of fibrotic scars and stenosis of the bronchi. Only 
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in one case did we see endobronchial tuberculosis associated 
with laryngeal tuberculosis. 


Some of the deformities, revealed by bronchoscopy in our 
case material, such as rotated carina, angulated bronchi, 
buckling and collapsed openings of bronchi, were probably 
caused by pneumoperitoneum. In one case inspissated mu- 
cous caused the obstruction of a main bronchus. A con- 
tracted right upper lobe was the cause of an acute angula- 
tion of the right upper lobe bronchus. 


The conclusion can be reached that endobronchial tuberculo- 
sis today is one of the complications of pulmonary tuberculo- 
sis, the incidence and severity of which has been considerably 
reduced by modern methods of treatment. 


SUMMARY. 


For many years bronchoscopy has been considered a dan- 
gerous procedure in pulmonary tuberculosis; however, 20 
years ago this procedure was introduced as the most important 
aid in the diagnosis of endobronchial tuberculosis. 


The frequency of endobronchial tuberculosis was compara- 
tively high before the introduction of streptomycin. A review 
of the literature has shown a reported frequency of 30 to 50 
per cent positive findings in bronchoscopies and 40 to 50 per 
cent in autopsies. Granulations and ulcers, treated with 30 
per cent silver nitrate solution, healed frequently with fibrotic 
scars, and stenosis of the main bronchus or one of its branches 
resulted. This was followed by atelectasis, insufficient expan- 
sion of the lung after pneumothorax, empyema, and suppura- 
tions of lung parenchyma with a high fatality rate. 


The whole aspect of endobronchial tuberculosis improved 
with the introduction of streptomycin and PAS, and within 
the last two years of isoniacid. These drugs comprise the 
therapy of choice in pulmonary and endobronchial tuberculo- 
sis. The endobronchial tuberculosis usually heals without scar 
formation, and, therefore the incidence of bronchial stenosis 
and its sequelae is greatly reduced. In our material of 200 
bronchoscopies the incidence of endobror<chial tuberculosis has 
been 15 per cent as compared to an incidence of 30 per cent 
or more reported in the prestreptomycin era. 
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A number of deformities was revealed by bronchoscopy in 
our case material, as rotated carinae, angulated bronchi, buck- 
ling of bronchi, and collapsed openings of bronchi. Some of 
them were probably caused by pneumoperitoneum. 


Complications due to local anesthetic were rare and never 
dangerous. We feel that the anesthesia with 10 per cent co- 
caine solution for the larynx and 3 per cent solution for 
the bronchi may produce fewer reactions than 2 per cent 
pontocaine solution, since it is possible to reduce the toxicity 
of cocaine effectively by preoperative administration of bar- 
biturates. Secondary rise of temperature with spread or reac- 
tivation of the lesion following bronchoscopy was not seen in 
any of our cases. Although such complications have been 
reported by other authors, modern treatment methods prob- 
ably prevented the occurrence of such unfortunate after-effects 
in our patients. 


REFERENCES. 


1. Von Ercxen, C.: History of Bronchoscopy. Deutsche Medicin. Woch- 
enschr., 105:401, March 17, 1939. 


2. Myerson, Merwin C.: The Value of Bronchoscopy in Pulmonary 
Tuberculosis. Quart. Bull., Sea View Hosp., 1:261, April, 1936. 


3. Kernan, J. D.: Bronchoscopy in Pulmonary Tuberculosis. THE 
LARYNGOSCOPE, 47:777, 1937. 


4. Cierr, Tours H.: Bronchoscopy Indicated in Tuberculosis. Jour. 
A.M.A., 97:87, July 11, 1931. 


5. Hoirncer, P. H., and Anprew, A. H., Jr.: Review of Literature of 
1945 Pertaining to Tracheo-bronchial Tuberculosis. THe LARYNGOSCOPE, 
56:1-18, Jan., 1946. 


6. Froste, N.: Bronchoscopic Experiences in Cases of Pulmonary Tu- 
berculosis. Acta Otolaryngol., Suppl., 95, pp. 244-266, 1951. 


Intp: Bronchoscopy in Pulmonary Tuberculosis; Clinical Study of 
1001 Cases of Bronchoscopic Examinations. Acta. Tuberc. Skandinav., 133: 
80, 1949. 


7. Acuna, R. Tapta: Bronchoscopy in Pulmonary Tuberculosis. Dis. 
of Chest, 11:392, Sept.-Oct., 1945. 


8. Stone, M. J.: Clinical Aspects of Endo-bronchial Tuberculosis. Dis. 
of Chest., 11:60, Jan.-Feb., 1945. 


9. MyeRSON, MERWIN, C.: Tuberculosis of Trachea and Bronchus. Jour. 
A.M.A., 116:1611, April 12, 1941. 


10. Lioyp, MILTon SILts and BupDETtTI, JosepH A.: Bronchoscopy in Pul- 
monary Tuberculosis. Jour. Thor. Surg., 12:668, Oct., 1943. 


= 


1034 LEHMANN: PULMONARY TUBERCULOSIS. 


11. AverBAcH, Oscar: Perforation of Tuberculous Lymph Glands into 
the Trachea and Bronchi. Arch. Otolaryngol., 39:527, June, 1944. 


Inip: Tuberculosis of Trachea and Bronchi. Amer. Rev. Tuberc., 
60:604, 1949. 


12. SaLtKrin, Davip; Cappen, A. V., and Epson, R. C.: Natural History 
of Tracheo-bronchitis. Amer. Rev. Tuberc., 47:351, April, 1943. 


13. Scuwarz, Pu.: Einbrueche Tuberculoeser Lymphknoten in das 
Bronchialsystem und Ihre Pathogenetische Bedeutung. Beitr. Klin. Tu- 
berk., 103:182-191 and 192-217, 1950. 


14. HANNs, ALEXANDER: Zur Frage der Tuberkulose der Grossen Bron. 
chien. Acta. Med. Skandinav., 133:80, 1949. 


15. Durourt, A., and MoNNIER-KUHN, P.: Bronchoscopic Study and Be- 
havior of Bronchi in Course of Primary and Secondary Stages of Tuber- 
culosis Infections. Schaceiz. Zeitschr. f. Tuberk., 5:49 and 5:65, 1948. 


16. BrunNeR, A.: Die Bronchialtuberkulose und Ihre Chirurgische Be- 
handlung. Beitraeye zur Klin. Tuberk., 104:50, 1950. 


Into: Die Bronchus Tuberkulose vom Standpunkt des Chirurgen. 
Schweiz. Zeitschr. f. Tuberk., 4:218, 1947. 


17. Soutas, A.: Bronchoscopic Therapy of Broncho-pulmonary Tuber- 
culosis and Especially of Bronchostenosis. Ann. d@’Otolaryngol., 13:405, 
Sept.-Oct., 1946. 


18. TUTTLE, WM. M.; O’BrIEN, E. J.; Day, J. C., and PHuipps, F. J.: 
Stenosis of Major Bronchi. Jour. Thoracic Surg., 11:298, Feb., 1942. 


19. RapNer, Davip B.: Postbronchoscopic Reaction in Pulmonary Tu- 
berculosis. Amer. Rev. Tuberc., 47:370, April, 1943. 


20. BasTepo, Water A.: Pharmacology, Therapeutics, and Prescrip- 
tion Writing for Students and Practitioners. Pp. 562, 1948 edition. 


Triboro Hospital, Jamaica, N. Y. 


In Memoriam 


HARRIS PEYTON MOSHER, M.D., 


1867-1954. 


In the death of Dr. Harris P. Mosher in Salem, Massachu- 
setts Hospital, Thursday, November 4, 1954, American oto- 
laryngology lost another of its outstanding pioneers. 


Dr. Mosher had lived over forty years in Boston and Mar- 
blehead, Mass. 


Born in Woodford’s, Maine, in 1867, he graduated from 
Boston Latin School, from Harvard College in 1892 and from 
Harvard Medical School in 1896, in the first class requiring 
four years for a degree. He became Harvard’s first professor 
of otology and laryngology, the first full time teaching role 
in these specialties in this country, and continued in service 
there for over four decades. 


It is given to few men to attain the leadership in their 
chosen field such as Dr. Harris P. Mosher achieved in his. By 
universal acclaim he was known as “The Chief.” Some used 
this form of address as a friendly salutation, others in awe 
or respect; but everyone included in its use a feeling of 
reverence. His death brings to an end an era in otolaryn- 
gology the like of which will not be seen again. 


No memorial can detail all of Dr. Mosher’s achievements 
so no attempt will be made to do so here. Outstanding among 
them, however, is the fact that not only was he a member of 
all of the national otolaryngologic societies but he, in turn, 
served as president of each of them. When the American 
Board of Otolaryngology was formed he was chosen as its 
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president and served in that capacity for 25 years. While 
others worked hard for its position of excellence in the field 
of medicine, it was his driving zeal and high ideals which 
were responsible for the major share of its accomplishments. 
He was the recipient of many honors, among them several 
honorary degrees from leading American Universities and the 
Semon Medal from the Royal Society of Medicine of London, 
England. In 1931 Dr. Mosher was awarded the Gold Medal of 
the American Laryngological Association, and in 1939 a sim- 
ilar medal was awarded to him by the American Academy of 
Ophthalmology and Otolaryngology. 


He will be remembered best, however, as a teacher of his 
specialty, at Harvard University, his Alma Mater, the Massa- 
chusetts General Hospital and the Massachusetts Eye and Ear 
Infirmary. He added fame to these illustrious institutions as 
citadels of learning. Testimony to his exceptional skill as a 
teacher is the number of his “boys” who have become chair- 
men of their departments in many schools and hospitals. He 
inspired more men to such attainments than any other teacher 
of his time, and scores of men who did not seek such positions 
owe their otolaryngologic successes to him. 


He was an “inventor” as well as a doctor. He designed 
several instruments which added much to the surgical arma- 
mentarium of his day. In addition, he outlined several sur- 
gical procedures which remain as standards to the present. 
Among the most notable, being his technique in the ethmoid 
labyrinth and his method for the removal of safety pins swal- 
lowed by babies, for which he was given a Citation by the 
American College of Surgeons, in 1934. He was not a sur- 
geon, with emphasis on fine detail as would suit the present 
era of fenestration surgery, but rather he was bold and brave, 
eminently fitted to attack the ravages of infection. 


In 1905 Dr. Mosher became a collaborator on the staff of 
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THE LARYNGOSCOPE and his guiding counsel throughout these 
many years has been instrumental in attaining the enviable 
position this journal now holds in otolaryngologic literature. 


Harris P. Mosher was an artist. This helped him im- 
mensely in his teaching endeavors, finding expression in tell- 
ing illustrations. Many pictures of merit came from his pen 
or brush. He was an artist with a camera, and color photog- 
raphy furnished for him one of his great pleasures. 


No memorial to Dr. Mosher would be complete without 
reference to his ability to find an appropriate word for a 
particular occasion. He was a past-master at repartee. The 
use of this gift enlivened many a national meeting when he 
rose to discuss a paper. His thinking was incisive, so he was 
quick to discuss a presentation if he thought it was lacking 
in merit; yet he was equally willing to give praise if it was 
deserved. At the last national meeting he attended, he went 
out of his way to praise a young man who had made his first 
national presentation. He lent rich color to all our gatherings. 


There were many who thought Dr. Mosher was a rough, 
gruff man. This was because they did not know him, for he 
used an apparent <. sterity to cover one of the kindest and 
softest hearts we shall ever know. Many recipients of his 
graciousness and kindness testify to this. The number of 
young men to whom Dr. Mosher gave a friendly helping hand 
is legion. 


Above all, he was loyal. Certainly he was loyal to the insti- 
tutions he served. He was more than loyal to his “boys.” His 
devotion to his wife, Helen, was magnificent. Finally, he was 
loyal beyond words to his chosen work; he gave his life for 
it, and its present enviable status is in no small measure due 
to his efforts. 
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A veteran of the Spanish-American War and World War I, 
he served overseas with the Harvard Hospital Unit in the 
former and in the Surgeon General’s office in Washington, in 
the latter, holding the rank of Colonel. 


Besides his many activities in the field of otolaryngology, 
Dr. Mosher found time to enjoy his memberships in several 
clubs, among them St. Botolph’s, University, Boston Yacht 
and the Harvard Clubs of Boston and New York. 


McCrae, at the close of World War I, wrote these words for 
those who gave their lives on one of its famous battlefields: 


“To you from falling hands we throw the torch. 
Be yours to hold it high.” 


Today, these words could well be coming to us from Harris 
P. Mosher. In the light of all that he was and all that he 
represented, it is our bounden duty to hold high indeed all that 
he passed on to us! 

G. D. H. 
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UNIVERSITY OF FLORIDA MID-WINTER SEMINAR. 


The Ninth Annual University of Florida Mid-winter Sem- 
inar in Ophthalmology and Otolaryngology will be held at the 
Sans Souci Hotel in Miami Beach, the week of January 17, 
1955. The lectures on Ophthalmology will be presented on 
January 17, 18, and 19, and those on Otolaryngology on Jan- 
uary 20, 21, and 22. A mid-week feature will be the Mid- 
winter Convention of the Florida Society of Ophthalmology 
and Otolaryngology on Wednesday afternoon, January 19, 
to which all registrants are invited. The registrants and 
their wives may also attend the informal banquet at 8 p.m., 
on Wednesday. The Seminar schedule permits ample time for 
recreation. 


The Seminar lecturers on Ophthalmology this year are: 
Dr. William F. Hughes, Jr., Chicago; Dr. Phillips Thygeson, 
San Jose; Dr. James Allen, New Orleans; Dr. Walter H. 
Fink, Minneapolis; and Dr. Milton L. Berliner, New York. 
Those lecturing on Otolaryngology are: Dr. Paul Holinger, 
Chicago; Dr. Lawrence R. Boies, Minneapolis; Dr. Edmund 
P. Fowler, Jr., New York; Dr. Arthur W. Proetz, St. Louis, 
and Dr. David DeWeese, Portland, Oregon. 


ANNOUNCEMENT. 


An introductory course in Reconstructive Surgery of the 
Septum and External Nasal Pyramid will be given, under the 
direction of Dr. Maurice Cottle, March 19 through 26, 1955, 
at the University of Oregon Medical School. This will be 
sponsored by the Department of Otolaryngology. 
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INTERNATIONAL ASSOCIATION OF LOGOPEDICS 
AND PHONIATRICS. 


The Tenth International Congress for Speech and Voice 
Therapy will take place in Barcelona, Spain, September 3 - 7, 
1956. 


Those practicing in the field of speech and voice therapy 
and in allied professions are invited to attend this Congress. 


The following official reports will be presented: Stuttering 
— Dr. Wendell Johnson (lowa); Neurology and Speech and 
Language Disorders — Dr. Antonio Subirana, (Barcelona) ; 
Non-verbal Tests of Intelligence and Maturity — Dr. Edel- 
trud Baar (Vienna) ; Amusia — Dr. Augusta Jellinek (New 
York). 


Those submitting papers should notify the Organizing Sec- 
retary not later than January, 1956. No paper can be ac- 
cepted unless a summary of not more than 100 words has 
been received by the Organizing Secretary before May 15, 
1956. Time limit for paper — ten minutes. Articles that have 
been previously published cannot be accepted for the Congress. 


The official languages of the Congress are English, French, 
German, and Spanish. 


For further details, apply to the Organizing Secretary: Dr. 
J. Perellé, Provenza 319, Barcelona (9), Spain. 
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THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL 
AND OTOLOGICAL SOCIETY, INC., MEETINGS. 


MID-WINTER. 


' Eastern Section Meeting Friday, January 7, 1955 
Philadelphia, Pa., Hotel Warwick 


Triological Council Meeting..................5aturday, January 8, 1955 
New York City, The Waldorf-Astoria 


Western Section Meeting..Saturday -Sunday, Jan. 15-16, 1955 
Los Angeles, Cal., The Town House 


Southern Section Meeting................ saturday, January 22, 1955 
Charlottesville, Va., Medical School Auditorium 
Middle Section Meeting... ... Monday, January 24, 1955 


Detroit, Mich., Sheraton-Cadillac Hotel 


SPRING. 


American Board of Otolaryngology 
Richmond, Va., March 6-10, 1955 


All Society Meetings will be held at the Hollywood Beach 
Hotel, Hollywood, Florida. 
American Laryngological Association.............March 13, 14, 1955 
Triological Society.....(mornings only) March 15, 16, 17, 1955 
American Broncho-Esophagological Association 
(afternoons only) March 15, 16, 1955 
American Otological Society, [ne..........-March 17, 18, 1955 


The Hollywood Beach Hotel (American plan) is a delight- 
ful place to hold the Spring Meetings — you may wish to bring 
the family along. The Hotel offers its guests such features as 
ocean bathing, deep sea fishing, 18 - hole golf course and coun- 
try club, tennis and many other activities. 


For hotel reservations please communicate with Mr. John 
W. Tyler, Manager, Hollywood Beach Hotel, Hollywood, Florida. 
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TWENTY-FOURTH ANNUAL MID-WINTER CLINICAL 
CONVENTION IN OPHTHALMOLOGY AND 
OTOLARYNGOLOGY, JANUARY 17 
THROUGH JANUARY 28, 1955. 


The Research Study Club of Los Angeles announces its 
Twenty-fourth Annual Mid-Winter Clinical Convention in 
Ophthalmology and Otolaryngology, January 17 through Jan- 
uary 28, 1955. For the Ear-Nose-Throat, the main Guest Lec- 
turers will include Dr. Theodore E. Walsh, Professor and Head 
of the Department of Otolaryngology, Washington University, 
St. Louis; and Dr. John J. Conley, Chief of the Head and Neck 
Service, St. Vincent’s Hospital, New York City, and Clinical 
Professor of Otorhinolaryngology, New York University, and 
other appointments. 


Dr. Walsh has long been known to us not only as a profes- 
sor, but also as a lecturer in our national societies, with par- 
ticular interest in otologic and rhinologic problems. 


Dr. Conley has done a great deal of work in tumors and 
plastic surgery of the head and neck, as well as being a well 
trained man in the broader field of our specialty. 


Also serving on our program with Didactic Lectures will 
be Dr. Kenneth C. Brandenburg of Long Beach, Dr. J. C. 
Almy Harding of San Diego, and Dr. Paul J. Moses of San 
Francisco. 


Instruction Courses in Otolaryngology will be provided by 
Dr. E. R. V. Anderson, Dr. Norman Jesberg, Dr. Harold 
Owens, and Dr. Manuel R. Wexler, all of Los Angeles, and 
Dr. Leo Shahinian of San Francisco. 


The main Guest Lecturers for the Eye program will be 
Dr. Edmund B. Spaeth and Dr. Irving H. Leopold, both from 
the University of Pennsylvania Graduate School of Ophthal- 
mology. 


The first week will be devoted to the Ear-Nose-Throat— 
from Monday to Saturday, January 17 through January 22. 
The Eye week will cover Monday to Friday, January 24 
through January 28. Those of us who confine our work to 
only one of these specialties may complete either subject in 
one week. 
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On Tuesday evening, January 18, the Annual Banquet of 
the Los Angeles Society of Ophthalmology and Otolaryngology 
will honor the Guest Lecturers of that week. This will be held 
at 7:00 p.m. in the Ball Room of the Elks Club. 


On Wednesday afternoon of each week motion pictures will 
be shown, Ear-Nose-Throat subjects the first week, and Eye 
subjects the second week. These afternoons will also afford 
time for relaxation, sight-seeing, golf, radio broadcasts, and 
the enjoyment of points of interest in and about Los Angeles, 
including the famous Huntington Library with its collection 
of rare books and art. 


The American Laryngological, Rhinological and Otological 
Society, Western Section, will hold its Annual Meeting at The 
Town House immediately preceding this Convention, Satur- 
day and Sunday, January 15 and 16. On Saturday afternoon 
the scientific session is open to members and all interested 
otolaryngologists. Saturday evening there will be a dinner 
meeting for members of the Triologic Society only. Sunday 
morning, the second scientific session is open to all interested. 
The president of the Society, Dr. Kenneth M. Day, after 
attending this Society’s Annual Meeting, will be with us dur- 
ing a portion of the Mid-Winter Course of the Research Study 
Club. 


Unless you have your own plans for a place to stay, it is 
advised that you write for reservations at an early date to 
Mr. H. M. Nickerson, Manager of the Elks Club, 607 South 
Parkview Street, Los Angeles 57. He will endeavor to arrange 
suitable quarters for you in a conveniently located hotel, and 
will confirm the reservation by return mail. 


Each applicant must be a member, in good standing, of the 
American Medical Association in Order to Become Eligible for 
attendance at the Convention. The fee for the entire two 
weeks, or any part of it, is $100.00 and includes the cost of 
all luncheons. We are informed that these dues are an in- 
come-tax deductible item, as they represent an annual mem- 
bership fee. Make your Check payable to “Mid-Winter Clinical 
Convention,” and mail to Pierre Violé, M.D., Treasurer, 1930 
Wilshire Boulevard, Los Angeles 57. If anything prevents 
your attendance, this fee will be returned to you. 
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DIRECTORY OF OTOLARYNGOLOGIC SOCIETIES. 


(Secretaries of the various societies are requested to keep this 
information up to date). 


AMERICAN OTOLOGICAL SOCIETY. 


President: Dr. D. E. Staunton Wishart, 170 St. George St., Toronto 
5, Ontario, Canada. 

Vice-President: Dr. Wm. J. McNally, 1509 Sherbrooke St., West Mon- 
treal 25, Canada. 

a i eal Dr. John R. Lindsay, 950 E. 59th St., Chicago 37, 

nois. 

Editor-Librarian: Dr. Henry L. Williams, Mayo Clinic, Rochester, Minn. 

Meeting: Hollywood Hotel, Hollywood, Fla., March 17 (afternoon), 18 
(forenoon and afternoon), 19 (forenoon), 1955. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


President: Dr. Henry B. Orton, Newark, N. J. 

First Vice-President: Dr. Jas. H. Maxwell, Ann Arbor, Mich. 
Second-Vice-President: Dr. Clyde A. Heatley, Rochester, N. Y. 
Secretary: Harry P. Schenck, Philadelphia, Pa. 

Treasurer: Fred W. Dixon, Cleveland, Ohio. 

Librarian-Historian: Dr. Bernard J. McMahon, St. Louis, 
Meeting: Hollywood Hotel, Hollywood, Fila., March 13- 14, M966. 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL 
SOCIETY, INC. 


President: Dr. Kenneth M. Day, 121 University Pl., Pittsburgh, Pa. 

President-Elect. Dr. Dean M. Lierle, Iowa City, Iowa. 

Secretary: Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y. 

Eastern Section Meeting, Friday, January 7, 1955, Philadelphia, Pa., 
Hotel Warwick. 

Triological Council Meeting, Saturday, January 8, 1955, New York City, 
The Waldorf-Astoria. 

Western Section Meeting, Saturday-Sunday, January 15-16, 1955, Los 
Angeles, Cal., The Town House. 

Southern Section Meeting, Saturday, January 22, 1955, Charlottesville, 
Va., Medical School Auditorium. 

Middle Section Meeting, Monday, January 24, 1955, Detroit, Mich., Sher- 
aton-Cadillac Hotel. 

Meeting: Hollywood Hotel, Hollywood, Fla., March 15-16-17, 1955, morn- 
ing only. 


AMERICAN MEDICAL ASSOCIATION, 
SECTION ON LARYNGOLOGY, OTOLOGY AND RHINOLOGY. 
Chairman: Dr. F. W. Davison, Danville, Pa. 
Vice-Chairman: Dr. Guy L. Boyden, Portland, Ore. 
Secretary: Dr. Hugh A. Kuhn, Hammond, Ind. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY. 


President: Dr. Algernon B. Reese, 73 East 71st St., New York 21, N. Y. 

Executive Secretary: Dr. William L. Benedict, Mayo Clinic, Rochester, 
Minn. 

Meeting: Palmer House, Chicago, Ill., October 9-15, 1955. 


AMERICAN BOARD OF OTOLARYNGOLOGY. 


Meeting: Hotel Marshall, Richmond, Va., March 6-10, 195d. 
Palmer House, Chicago, Ill., October, 1955. 
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AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION. 


President: Dr. Clyde A. Heatley, 11 No. Goodman St., Rochester, N. Y. 

Secretary: Dr. F. Johnson Putney, 1719 Rittenhouse Square, Philadel- 
phia, Pa. 

Meeting: Hollywood Beach Hotel, Hollywood, Fla., March 15-16, 1955, 
afternoon only. 


PUGET SOUND ACADEMY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 


President: Dr. Clifton E. Benson, Bremerton, Wash. 
President-Elect: Dr. Carl D. F. Jensen, Seattle, Wash. 
Secretary: Dr. Willard F. Goff, 1215 Fourth Ave., Seattle, Wash. 


THE SECTION OF OTOLARYNGOLOGY OF THE MEDICAL SOCIETY 
OF THE DISTRICT OF COLUMBIA. 


Chairman: Dr. John Louzan. 

Vice-Chairman: Dr. Willard B. Walters. 

Secretary: Dr. Jack L. Levine. 

Treasurer: Dr. Russell S. Page, Jr. 

Meetings are held on the third Tuesday of October, November, March 
and May, 7:00 P.M. 

Viace: Army and Navy Club, Washington, D. C. 


GEORGIA SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY. 
Meeting: General Oglethorpe Hotel, Savannah, Ga., March 11-12, 1955. 


THE GREATER MIAMI EYE, EAR, NOSE AND THROAT SOCIETY. 
President: Dr. George McKenzie, Dupont Medical Bldg., Miami, Fla. 


Vice-President: Dr. Maurice Edelman, 605 Lincoln Road, Miami Beach, 
Florida. 


Secretary: Dr. James H. Mendel, Jr., 7241 Red Road, Miami, Fla. 


Meeting: Quarterly, at Seven Seas Restaurant, February, May, October, 
and December. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 


President: Dr. Norman Leshin, 55 East Washington St., Chicago, Ill. 

Vice-President: Dr. Henry B. Perlman, 950 East 59th St., Chicago, Ill. 

Secretary-Treasurer: Dr. Stanton A. Friedberg, 122 So. Michigan Ave., 
Chicago, Ill. 

Meeting: First Monday of each Month, October through May. 


THE LOUISIANA-MISSISSIPPI| OPHTHALMOLOGICAL 
AND OTOLARYNGOLOGICAL SOCIETY. 
President: Dr. W. L. Hughes, Lamar Life Bldg., Jackson, Miss. 
Vice-President: Dr. Ralph H. Riggs, 1513 Line Ave., Shreveport, La. 
Secretary: Dr. Edley H. Jones, 1301 Washington St., Vicksburg, Miss. 


OTOSCLEROSIS STUDY GROUP. 


President: Dr. Gordon D. Hoople, 1100 East Genesee St., Syracuse, N. Y. 
Secretary: Dr. Lawrence R. Boies, Med. Arts Bldg., Minneapolis 2, Minn. 
Meeting: Palmer House, Chicago, Ill., Oct. 9, 1955. 


AMERICAN SOCIETY OF OPHTHALMOLOGIC AND 
OTOLARYNGOLOGIC ALLERGY. 
President: Dr. F. Lambert McGannen, 14595 Madison Ave., Lakewood 
9, Ohio. 


Secretary-Treasurer: Dr. Michael H. Barone, 468 Delaware Ave., Buffalo 
2, N. 


Meeting: “Palmer House, Chicago, Ill., October, 1955. 
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PAN AMERICAN ASSOZIATION OF OTO-RHINO-LARYNGOLOGY 
AND BRONCHO-ESOPHAGOLOGY. 


President: Dr. J. M. Tato, Azcuenaga 235, Buenos Aires, Argentina. 
Executive Secretary: Dr. Chevalier L. Jackson, 1901 Walnut St., Phila. 
delphia 3, Pa., U.S. A 

Meeting: Fifth Pan PA Congress of Oto-Rhino-Laryngology and 
Broncho-Esophagology. 


President: Dr. J. H. Font, Medical Arts Bldg., San Juan, P. R. 
Time and Place: 1956, Puerto Rico. 


MISSISSIPPI VALLEY MEDICAL SOCIETY. 


President: Dr. Arthur S. Bristow, Princeton, Mo. 
Secretary-Treasurer: Dr. Harold Swanberg, Quincy, III. 


Assistant Secretary-Treasurer: Dr. Jacob E. Reisch, Springfield, Ill. 
Meeting: 


THE VIRGINIA SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 


President: Dr. G. S. Fitz-Hugh, Charlottesville, Va. 

President-Elect: Dr. H. L. Mitchell, Lexington, Va. 

Vice-President: Dr. Marion K. Humphries, Charlottesville, Va. 

Secretary-Treasurer: Dr. L. B. Sheppard, 301 Medical Arts Bldg., Rich- 
mond, Va 


Spring Meeting: Natural Bridge Hotel, Natural Bridge, Va., May 7-8, 1955. 


LOS ANGELES SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 


President: Harold Owens, M.D. 

Secretary-Treasurer: Robert A. Norene, M.D. 

Chairman of Section on Ophthalmology: Sol Rome, M.D. 

Secretary of Section on Ophthalmology: Wendell C. Irvine, M.D. 

Chairman of Section on Otolaryngology: Max E. Pohlman, M.D. 

Secretary of Section on Otolaryngology: Herschel H. Burston, M.D. 

Place: Los Angeles County Medical Association Building, 1925 Wilshire 
Boulevard, Los Angeles 57, Calif. 

Time: 6:00 P.M., first Thursday of each month from September to June 
inclusive—Ophthalmology Section. 6:00 P.M., fourth Monday of each 
month from September to June inclusive—Otolaryngology Section. 


AMERICAN OTORHINOLOGIC SOCIETY FOR THE ADVANCEMENT 
OF PLASTIC AND RECONSTRUCTIVE SURGERY. 


President: Dr. Harry Nievert, 555 Park Ave., New York (21), N. Y. 
Secretary: Dr. Louis Joel Fleit, 66 Park Ave., New York (16), N. Y. 
Meeting: 


NORTH CAROLINA EYE, EAR, NOSE AND THROAT SOCIETY. 


President: Dr. Cecil Swann, Asheville, N. C. 


Secretary and Treasurer: Dr. Geo. B. Ferguson, Durham, N. Car. 
Meeting: 


SOUTH CAROLINA SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


President: Dr. David S. Asbill, Columbia, S. Car. 
Vice-President: Dr. John McLean, Greenville, S. Car. 
Secretary-Treasurer: Dr. Roderick Macdonald, Rock Hill, S. Car. 
Meeting: 
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PACIFIC COAST OTO-OPHTHALMOLOGICAL SOCIETY. 


President: Dr. Leland G. Hunnicutt, 98 N. Madison Ave., Pasadena, Calif. 
Secretary-Treasurer: Dr. John F. Tolan, 3419 47th Ave., Seattle (5), Wash. 
Meeting: 


THE RESEARCH STUDY CLUB OF LOS ANGELES, INC. 


Chairman: Dr. Isaac H. Jones, 635 S. Westlake, Los Angeles, Calif. 
Treasurer: Dr. Pierre Violé, 1930 Wilshire Blvd., Les Angeles, Calif. 
Program Chairmen: 
Otolaryngology: Dr. Leland G. Hunnicutt, 98 N. Madison Ave., Pasa- 
dena, Calif. 
Ophthalmology: Dr. Harold F. Whalman, 727 W. 7th St., Los Angeles, 
Calif. 


Mid-Winter Clinical Convention annually the last two weeks in January 
at Los Angeles, Calif. 


FLORIDA SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 


President: Dr. Chas. C. Grace, 145 King St., St. Augustine, Fla. 
President-Elect: Dr. Jos. W. Taylor, 706 Franklin St., Tampa, Fla. 
Secretary-Treasurer: Dr. Carl S. McLemore, 1217 Kuhl Ave., Orlando, Fla. 


THE PHILADELPHIA LARYNGOLOGICAL SOCIETY. 
President: Dr. William J. Hitschler. 
Vice-President: Dr. Chevalier L. Jackson. 
Treasurer: Dr. John J. O’Keefe. 
Secretary: Dr. Joseph P. Atkins. 
Historian: Dr. Herman B. Cohen. 
Executive Committee: Dr. Thomas F. Furlong, Jr., Dr. William A. Lell, 
Dr. Harry P. Schenck, Dr. Benjamin H. Shuster, ex-officio. 


SOUTHERN MEDICAL ASSOCIATION, 
SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY. 
Chairman: Dr. Edley H. Jones, 1301 Washington St., Vicksburg, Miss. 
Vice-Chairman: Dr. K. W. Cosgrove, 111 E. Capitol Ave., Little Rock, Ark. 


Secretary: Dr. F. A. Holden, Medical Arts Bldg., Baltimore, Md. 
Meeting: 


WEST VIRGINIA ACADEMY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 
President: Dr. James K. Stewart, Wheeling, W. Va. 
Secretary-Treasurer: Dr. Frederick C. Reel, Charleston, W. Va. 


CENTRAL ILLINOIS SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 
President: Dr. G. C. Otrich, Belleville, Ill. 
President-Elect: Dr. Phil R. McGrath, Peoria, III. 
Secretary-Treasurer: Dr. Alfred G. Schultz, Jacksonville, Ill. 


DALLAS ACADEMY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY. 
President: Dr. Oscar Marchman, Jr., Dallas, Texas. 
Secretary-Treasurer: Dr. Morris F. Waldman, Dallas, Texas. 
BALTIMORE NOSE AND THROAT SOCIETY 
Chairman: Dr. Albert Steiner, 1308 Eutaw Pl., Baltimore, Md. 


Secretary-Treasurer: Dr. Walter E. Loch, 1039 No. Calvert St., Raltimore, 
Maryland. 


SOCIEDAD DE OTO-RINO-LARINGOLOGIA, 
COLEGIO MEDICO DE EL SALVADOR, SAN SALVADOR, C. A. 
President: Dr. Salvador Mixco Pinto. 
Secretary: Dr. Daniel Alfredo Alfaro. 
Treasurer: Dr. Antonio Pineda M. 
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CANADIAN OTOLARYNGOLOGICAL SOCIETY 
SOCIETE CANADIENNE D’OTOLARYNGOLOGIE 
President: ag G. Edward Tremble, 1390 Sherbrooke St., West, Mon- 
treal, P. Q. 
Secretary: Dr. G. Arnold Henry, 170 St. George St., Toronto, Ontario. 
=a Bigwin Inn, Lake of Bays, Muskoka, Ontario. June 16 to June 
18, 1955. 


MEXICAN ASSOCIATION OF PLASTIC SURGEONS. 
President: Dr. Cesar LaBoide, Mexico, D. F. 
Vice-President: Dr. M. Gonzalez Ulloa, Mexico, D. F. 
Secretary: Dr. Juan de Dios Peza, Mexico, D. F. 


FEDERACION ARGENTINA, 

DE SOCIEDADES DE OTORRINOLARINGOLOGIA. 
Secretario del Exterior: Dr. Juan Manuel Tato. 
Sub-Secretario del Fxterior: Dr. Oreste E. Bergaglio. 
Secretario del Interior: Dr. Eduardo Caster4&n. 

Sub-Secretario del Interior: Dr.Atilio Viale del Carril. 
Secretario Tesorero: Dr. Vicente Carri. 
Sub-Secretario Tesorero: Dr. José D. Suberviola. 


ASOCIACION DE OTO-RINO-LARINGOLOGIA DE BARCELONA, SPAIN. 
Presidente: Dr. J. Abello. 

Vice-Presdente: Dr. Luis Sufie Medan. 

Secretario: Dr. Jorge Perellé, 319 Provenza, Barcelona. 

Vice-Secretario: Dr. A. Pinart. 

Vocal: Dr. J. M. Ferrando. 


SOCIEDAD NACIONAL DE CIRUGIA OF CUBA. 
Presidente: Dr. Reinaldo de Villiers. 
Vicepresidente: Dr. César Cabrera Calderin. 
Secretario: Dr. José Xirau. 
Tesorero: Dr. Alfredo M. Petit. 
Vocal: Dr. José Gross. 
Vocal: Dr. Pedro Hern4ndez Gonzalo. 


INTERNATIONAL BRONCHOESOPHAGOLOGICAL SOCIETY. vs 
President: Dr. Andre Soulas, Paris, France. a 
Secretary: Dr. Chevalier L. Jackson, 1901 Walnut St., Philadelphia 3, Pa. 

U. BA. 
Meeting: 
Time and Place: 

ASSOCIACAO MEDICA DO INSTITUTO PENIDO BURNIER — ie 
CAMPINAS. 
President: Dr. Heitor Nascimento. 
First Secretary: Dr. Roberto Barbosa. : 
Second Secretary: Dr. Roberto Franco do Amaral. @ 
Librarian-Treasurer: Dr. Leoncio de Souza Queiroz. 
Editors for the Archives of the Society: Dr. Guedes de Melo Filho, 

Dr. Penido Burnier and Dr. Gabriel Porto. . 

SOCIEDAD CUBANA DE OTO-LARINGOLOGIA. 
President: Dr. Reinaldo de Villiers. 
Vice-President: Dr. Jorge de Cardenas. 
Secretary: Dr. Pablo Hernandez. 


SOCIEDAD DE OTORRINOLARINGOLOGIA Y 
BRONCOESOFAGOSCOPIA DE CORDOBA. 
Presidente: Dr. Aldo Remorino. 
Vice-Presidente: Dr. Luis E. Olsen. 
Secretario: Dr. Eugenio Romero Diaz. 
Tesorero: Dr. Juan Manuel Pradales. 
Vocales: Dr. Osvaldo Su4rez, Dr. Nondier Asis R., Dr. Jorge Bergallo 
Yofre. 
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BUENOS AIRES CLUB UTORINOLARINGOLOGICO. 
Presidente: Dr. K. Segre. 
Vice-Presidente: Dr. A. P. Belou. 
Secretario: Dr. S. A. Aranz. 
Pro-Secretario: Dr. J. M. Tato. 
Tesorero: Dr. F. Games. 
Pro-Tesorero: Dr. J. A. Bello. 


SOCIEDAD COLOMBIANA DE OFTALMOLOGIA Y 
OTORRINOLARINGOLOGIA (BOGOTA, COLOMBIA). 
Presidente: Dr. Alfonso Tribin P. 
Secretario: Dr. Felix E. Lozano. 
Tesorero: Dr. Mario Arenas A. 


SOCIEDAD ESPANOLA DE OTORRINOLARINGOLOGIA. 
Presidente: Dr. D. Adolfo Hinojar Pons. 
Vice-Presidente: Dr. D. Jose Perez Mateos. 
Secretario General: Dr. D. Francisco Marafiés. 
Tesorero: Dr. D. Ernesto Alonso Ferrer. 


ASOCIACION DE OTORRINOLARINGOLOGIA 
Y BRONCOESOFAGOLOGIA DE GUATEMALA 
Presidente: Dr. Julio Quevedo, 15 Calle Oriente No. 5. 
First Vice-Presidente: Dr. Héctor Cruz, 3a Avenida Sur No. 72. 
Second Vice-Presidente: Dr. José Luis Escamilla, 5a Calle Poniente 
No. 48. 
Secretario-Tesorero: Dr. Horace Polanco, 13 Calle Poniente No. 9-D. 


FIRST CENTRAL AMERICAN CONGRESS OF 
OTORHINOLARYNGOLOGY. 
President: Dr. Victor M. Noubleau, San Salvador. 


Secretary-Treasurer: Dr. Hector R. Silva, Calle Arce No. 84, San Salva- 
dor, El Salvador, Central America. 


SOCIEDAD DE ESTUDIOS CLINICOS DE LA HABANA 
Presidente: Dr. Frank Canosa Lorenzo. 
Vice-Presidente: Dr. Julio Sanguily. 
Secretario: Dr. Juan Portuondo de Castro. 
Tesorero: Dr. Luis Ortega Verdes. 


FOURTH LATIN-AMERICAN CONGRESS OF 
OTORINOLARINGOLOGIA. 
President: Dr. Dario. 
Secretary: 
Meeting: Lima, Peru, 1957. 


SIXTH INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY 
President: Dr. Arthur W. Proetz, Beaumont Bldg., St. Louis, Mo. 
General Secretary: Dr. Paul Holinger, 700 No. Michigan Ave., Chicago 

(11), I. 
Meeting: Statler Hotel, Washington, D. C., May 5-10, 1957. 


SOCIEDADE PORTUGUESA DE OTORRINOLARINGOLOGIA 
E DE 


BRONCO-ESOFAGOLOGIA 

Presidente: Dr. Alberto Luis de Mendonca. 
Vice-Presidente: Dr. Jaime de Magalhaes. 
1.° Secretario: Dr. Antonio da Costa Quinta. 
2.° Secretario: Dr. Albano Coelho. 
Tesoureiro: Dr. Jose Antonio de Campos Henriques. 
Vogais: Dr. Teofilo Esquivel. 

Dr. Antonio Cancela de Amorim. 


Sede: Avenida da Liberdade, 65, 1.°, Lisboa. 
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NOTICE TO CONTRIBUTORS 


THE LARYNGOSCOPE reserves the right of exclusive publication 
of all articles submitted. This does not preclude their publication 
in Transactions of various Societies. 


Manuscripts should be typewritten, double spaced, on one side 
of paper only and with sufficient margins to allow for corrections. 


Author’s name and city should appear directly under title on 
first page; street address at end of article. 


All prints or photographs to be submitted in black and white, 
in good sharp contrast. Good halftones depend upon clear photo- 
graphs. Line drawings for zincs tobe in black and white. Colored 
inks or red or blue quadrille rulings will not reproduce. 


References should be complete: author’s surname, initials, 
title of article, Journal, volume, page, month, year. 


Six illustrations will be furnished for each article without cost 
to author. Authors will please limit illustrations to six or assume 
the expense of additional illustrations. 


Proofs will be submitted to authors for corrections. If these 
are not returned, articles will be published as corrected in this 
office. 


Reprints will be furnished at the following prices: 


WITHOUT COVER 


250 500 1000 2000 

Copies Copies Copies Copies 

Four Pages $13.75 $16.75 $22.50 $37.50 
Eight Pages 27.50 35.25 49.00 81.25 
Twelve Pages 40.00 53.50 79.50 122.00 
Sixteen Pages 54.50 67.25 90.00 134.75 
Twenty Pages 65.25 78.75 108.50 173.25 
Twenty-four Pages 75.00 103.50 128.50 196.25 
Twenty-eight Pages 84.75 108.25 147.00 223.75 
Thirty-two Pages 95.00 120.75 163.50 245.50 


WITH COVER 


Four Pages $28.25 $36.00 $49.75 $81.25 
Eight Pages 42.00 54.50 76.25 125.00 
Twelve Pages 54.50 72.75 106.75 165.75 
Sixteen Pages 69.00 86.50 117.25 178.00 
Twenty Pages 79.75 98.00 135.75 217.00 
Twenty-four Pages 89.50 122.75 155.75 240.00 
Twenty-eight Pages 99.25 127.50 174.25 267.50 
Thirty-two Pages 109.50 140.00 190.75 289.25 


Express charges will be paid by consignee. 
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THE INSTITUTIONS OFFERING EIGHT-NINE MONTHS’ 
COURSE IN BASIC SCIENCE IN OTOLARYNGOLOGY 
LEADING TO 
CERTIFICATION AND HIGHER DEGREES* 


COLLEGE OF MEDICAL EVANGELISTS 
Graduate School of Medicine 
Boyle and Michigan Avenues 
Los Angeles 33, California 


HARVARD MEDICAL SCHOOL 
25 Shattock Street 
Boston 15, Massachusetts 
at Harvard Medical School and 
Massachusetts Eye and Ear Infirmary 


NORTHWESTERN UNIVERSITY SCHOOL OF MEDICINE 


Evanston, Illinois 


UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE 
1853 West Polk Street 
Chicago 12, Illinois 


UNIVERSITY OF PENNSYLVANIA 
Graduate School of Medicine 
36th and Pine Streets 
Philadelphia, Pennsylvania 


WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 
Euclid Avenue and Kingshighway ’ 
St. Louis 10, Missouri 


TULANE MEDICAL SCHOOL 

! 1430 Tulane Avenue 

New Orleans 12, Louisiana 

at Tulane Medical School and 

Eye, Ear, Nose and Throat Hospital 


NEW YORK UNIVERSITY 
Bellevue Medical Center 
Post-Graduate Medical School 
477 First Avenue 
New York 16, New York 


Basic Sciences in Otolaryngology 
September through June 


*Our subscribers are asked to send us information on other institutions 
giving such courses. 
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ADVERTISEMENTS. 


She shot the ashes 
off the Kaiser's cigaret 


i name was Phoebe Mozee and 
she was born in Darke County, Ohio, 
in 1860. and she could shoot the head 
off a running quail when she was 
twelve years old. 


Once. at the invitation of Kaiser 
Wilhelm II, she knocked the ashes off 
a cigaret he was holding in his mouth. 


She could handle a rifle or a six- 
gun with an artistry unsurpassed by 
that of any human being before her 
time or, probably, since. And when 
she appeared with Sitting Bull and 
other notables in Colonel Cody’s Wild 
West Show, she thrilled your father 
and mother—not as Phoebe Anne 
Oakley Mozee but as “Little Sure 
Shot,” the immortal Annie Oakley. 


Annie Oakley. the poor back- 
country orphan girl who made her 
way to world-wide fame, was the very 
spirit of personal independence. That 
spirit is just as much alive in our gen- 
eration as it was in hers. It is among 
the great assets of our people—and 
our nation. And it is one very great 
reason why our country’s Savings 
Bonds are perhaps the finest invest- 
ment in the world today. 


Make that investment work for you! 
Increase your personal independence 
and your family’s security, by buying 
Bonds regularly—starting now! 


It’s actually easy to save money — 
when you buy United States Series E 
Savings Bonds through the automatic 
Payroll Savings Plan where you work! 
You just sign an application at your 
pay office: after that your saving is 
done for you. And the Bonds you re- 
ceive will pay interest at the rate of 
3% per year. compounded semiannu- 
ally, for as long as 19 years and 8 
months if you wish! Sign up today! 
If you’re self-employed. join the 
Bond-A-Month Plan at your bank. 


For your own security—and your country’s, too— 
invest in U.S. Savings Bonds! 


The U. S. Government does not pay for this advertisement. It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America. 


Kindly mention Tue LaryNncoscope when communicating with advertisers. 
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ADVERTISEMENTS. 


CENTRAL INSTITUTE 
FOR THE DEAF 


Founded by 
Dr. Max A. Goldstein 


ORAL SCHOOL for deaf children 
—Day and Residential—Preschool 
to High School— 


SPEECH CORRECTION—Classes 
for Children with Aphasia and 
other defects of speech 


Modern dormitories and equipment 


INSTRUCTION and CLINICS for 
hearing assessment, deafness pre- 
vention, auditory training, lipread- 
ing, speech defects, including apha- 
sia, cleft palate, laryngectomy, 
stuttering, articulatory defects, 
voice disorders—children and adults 


TEACHERS COLLEGE — affiliated 
with Washington University—leads 
to B.S. and M.A. degrees and Ph.D. 
research degree—outstanding op- 
portunities for practice. 


MODERN LABORATORIES FOR RESEARCH 
IN SPEECH AND HEARING 


S. Richard Silverman, Ph.D., 
Director 


Helen S. Lane, Ph.D., 
Principal 


For further information address the Principat 


818 S. KINGSHIGHWAY 
ST. LOUIS 10, MISSOURI 


Nineteenth Annual Graduate 
Convention 
in 
OTOLOGY, RHINOLOGY, and 
LARYNGOLOGY 


University of Cincinnati 


College of Medicine 


APRIL 18- 23, inclusive, 1955 


Intensive Course in Regional Anatomy and 
Cadaver Surgery and Special Lectures . . . 
Excellent Anatomical Material. 


WANTED 


Copies of 


“PROBLEMS OF THE DEAF’ 


by Max A. Goldstein, M. D. 


THE LARYNGOSCOPE 


640 So. Kingshighway 
St. Louis 10, Mo. 


Kindly mention Tut Laryncoscore when communicating with advertisers 
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FOR SALE: 
, Complete Files of 
Books Received 
Books and monographs received are acknowl- AMERICAN 
edged in this column. This notice may be regarded OTOLARYNGOLOGIC 


as a return courtesy to the publisher or author. Re- 


slows will be published leter as the edison may | JOURNALS AND TRANSACTIONS 
cect. OF SPECIAL SOCIETIES 


Notice of each book or monograph, including 
title, name of author, publisher, pagination, price, Address inquiries to 
etc., will be presented in these notices so that our 
_—— 6 have all data at their disposal for fur- Cc. E. CONNOR 
ther inquiry. 
651 Lowry Med. Arts Bldg. 


25 W. 4th Street 
St. Paul 2, Minnesota 


an 


. a. 


WANTED URGENTLY 
COPIES OF THE LARYNGOSCOPE 


Dec., 1948 May, 1952 
Nov., 1952 Dec. 1952 Jan., 1953 
April, 1953 Jan., 1954 


THE LARYNGOSCOPE 


640 South Kingshighway 
ST. LOUIS 10, MO., U.S. A. 


Kindly mention Tue Laryncoscore when communicating with advertisers. 
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awton...... 
Ear, Nose, and Throat 


instruments are made exclusively in Germany 

KAHLER under conditions most favorable to precision 
Polyp & Turbinate workmanship. Each instrument bearing the 
Forceps Lawton trademark reflects the skill and knowl. 


edge of generations of expert .instrun:ent 


A practical polyp makers. 


grasping forceps, with 
mouse teeth and 
mortised shanks to 
prevent overlapping. 
Instrument is curved 
at the tip for grasping 


The Lawton Company offers a complete assort- 
ment of correct, new patterns, as requested by 
leading American surgeons. These instruments 
are sold through authorized surgical supply 
: houses carrying representative stocks, and are 
posterior ends on ~ thus made available throughout the country for 


right or left side. One = —  Weur selection and immediate service. 
open ring to permit 


passing of snare wire. 
Stainless Steel 
$20.00 


Visit your local dealer for further information 
about Lawton ifistruments. He is well equipped 
to give you prompt Gnd courteous service. 


425 FOURTH AVENUE NEW YORK 16, N. Yo. 


THE JOURNAL OF 
LARYNGOLOGY AND OTOLOGY 


(Founded 1887) 


Edited by WALTER HOWARTH 
Assisted by GEOFFREY BATEMAN 


Annual subscription 10 dollars (including postage) 


Published by 


HEADLEY BROTHERS 


109 Kingsway, London W.C.2., England 
Obtainable also from Stechert-Hafner, Inc., 31-33 East 10th St., New York 


Kindly mention Tue Laryncoscure when communicating with advertisers. 
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1. TO TREAT INFECTION 
Gantrisin, the highly soluble 
sulfonamide is effective 
against many of the offendir g 
bacteria in acute and chronic 
infections of the nasal cavity and 
6inuses and in postoperative infections. 


2. FO PROMOTE DRAINAGE 
Neo-Synephrise alleviates congestion, 
brings welcome symptomatic 
relief and proraotes drainage, 
permitting better penetration of 
Gantrisin into infected tissues. 


Gantrisin 
Nasal Solution 


with Neo-Synephrine Hydrochloride 


—stable, physiologic solution with pH 7.3-7.5; no refrigeration required; ready for 
immediate use; may be applied by dropper or atomizer. 

—contains 4% Gantrisin in the form of the diethanolamine salt and 14% Neo- 
Synephrine Hydrochloride; supplied in 1-02 bottles with dropper and 16-oz bottles, 


GANTRISIN®—brand of sulfisoxazole xazole). 
Neo-Synephrine® Hydrochloride—Winthrop-Stearns Inc. brand of phenylephrine hydrochloride. 


HOFFMANN-LAROCHE INC + ROCHE PARK + NUTLEY 10 «+ NEW JERSEY 
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NUTRITION AND RELATED PROBLEMS. Isaac H. Jones, M.D., Los 
Angeles, Calif.; Harold S. Muckleston, M.D., Pomona, Calif.; 
and Jerome A. Hilger, St. Paul, Minn. - - - - - = 


AN EVALUATION OF CERTAIN THERAPEUTIC AGENTS AND PROCE- 
DURES IN THE TREATMENT OF ACUTE DIFFUSE EXTERNAL OTITIS. 
B. H. Senturia, M.D., St. Louis, Mo.; R. J. Cruss, M.D., Balti- 
more, Md.; J. E. Lett, M.D., Randolph Field, Texas; and A. V. 
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BACTERIOLOGICAL STUDIES OF OTITIS EXTERNA— 1951, 1952, AND 
1953. Albert V. Hardy, M.D., Minnie Schreiber, M.S., Warren 
R. Hoffert, M.S., Elizabeth Yawn, B.S., and Florence Young, 
B.S., Jacksonville, Fla.; Roland B. Mitchell, Ph.D., Randolph 
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